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CHOLECYSTITIS 


W. D. GATCH, M. D. 
Indianapolis, Indiana 


HOLECYSTITIS, in my opinion, is nearly 

always due to chemical action, sométimes by 
ictivated pancreatic juice, but more often by 
strong solutions of bile salts. In this paper the 
vidence supporting this belief-and that against 
the prevalent one that infection is the chief or 
mly cause, along with the application of these 
-onceptions to practice, are considered. 

The Relation of Infection to Cholecystitis 

1. In about two-thirds of all cases of cholecys- 
titis the bile is sterile. An immense number of 
experiments has failed to show that infection 
causes cholecystitis. These experiments have 
been inconclusive and contradictory. 

2. Abdominal wounds made in the treatment 
of acute cholecystitis hardly ever become infect- 
ed. 

3. Acute cholecystitis is very rare in child- 
hood, although infection is then more common 
than in adult life. 

4. The microscopic appearance of the acutely 
inflamed gallbladder could not be produced by 
infection. 

Injuries to the Gallbladder by Chemical 
Agents 

Clairmont and Von Haberer in 1911 reported 
on what they called nonperforative biliary peri- 
tonitis. At autopsy on patients dead of this dis- 
ease a great quantity of bile containing pancre- 
atie enzyme is found in the peritoneal cavity. 
The walls of the bile ducts and of the gallbladder 
are of tissue paper thinness, but are nowhere 
perforated. A number of experimenters have 
produced this disease by the injection of pan- 
ereatic juice into the bile passages. Only one 
proven case of it has come to my attention. In 
a previous paper the following statements were 
made about it. There is positive proof that pan- 
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creatic juice can cause acute cholecystitis in man, 
but proof is lacking that it is the common, or 
even a frequent cause. The demonstration of 
the presence of amylase in high titer or of lipase 
in the contents of the gallbladder or in the peri- 
toneal fluid is the only conclusive proof that a 
given case of cholecystitis is due to the action 
of pancreatic juice. We have been unable to 
find a report of any series of cases in which tests 
for these ferments have been made, except one 
by Popper. 

Popper examined for amylase 219 specimens 
of bile obtained at operation. Nineteen of these 
were from patients having pancreatitis or peri- 
tonitis due to These contained amylase. 
He found amylase in high titer in 10 per cent 
of the remaining 200 specimens, but could find 
no reason to think that the gallbladders from 
which amylase had been obtained had been in- 
jured by pancreatic juice. Thus the evidence at 
present available indicates that pancreatie juice 
is not a common cause of cholecystitis. 

Mann in 1921 produced gangrene of the gall- 
bladder by the intravenous injection of Dakin’s 
solution. He showed that the blood earries this 
to the gallbladder. 

Aronsohn and Andrews in 1938 reported the 
experimental production of cholecystitis by the 
introduction into the gallbladder of concentrat- 
ed solutions of bile salts. These are the only 
escharotic constituents of the bile. That they 
ean cause cholecystitis in man has not been 
proved, but the results of the following experi- 
ments and other evidence make one believe that 
they are its usual cause. 

These experiments were perfomed four years 
ago by me with the assistance of Drs. K. G. 
Wakim and J. S. Battersby. 

1. The experiment reported by others of in- 
jecting a 5 per cent solution of bile salts into 


bile. 
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the gallbladder through a catheter passed into 
it by way of: the cystic duct was reported. 
This method of introduction was used to 
avoid ary mechanical injury to the gallblad- 
der wall. The gallbladder immediately after the 
injection became edematous. Numerous spots of 
remorrhage then appeared. These rapidly coal- 
esced till they covered the entire gallbladder, 
which was then dark red in color. Sections of 
it showed edema, tissue damage and interstitial 
hemorrhage. In no one of four experiments did 
we observe edema or other sign of injury to the 
common bile duct. 

Aronsohn and Andrews attempted to produce 
cholecystitis by injecting solutions of bile salts 
into systemic veins. In half of their experiments 
they observed some damage to the gallbladder, 
but, because of the great toxicity of bile salts so 
given, their experiments were not conclusive. 
The idea occurred to me that this toxie action 
could be avoided by injecting the bile salts into 
a radicle of the portal vein. The experiment was 
done as follows: A laparotomy was performed 
with exposure of the gallbladder. An injection 
of 1 Ot 015 ¢.e. of a 5 per cent solution of bile 
salts was made into an omental vein. We ob- 
served after this injection effects on the gall- 
bladder identical with those observed after in- 
jection of bile salts directly into. its lumen. 

Four dogs were allowed to recover. They 
showed no ill effects. Their gallbladders, exam- 
ined microscopically a week after the experi- 
ment, were almost entirely normal. The extrava- 
sated blood was gone, no necrosis was present. 
Some edema and a few fibro-blasts were the sole 
remaining results of injury. No injury to the 
liver or bile ducts was evident. 

Bile salts reaching the liver by way of the 
portal vei nare evidently so rapidly secreted 
that little or none of them reach the systemic 
was easily proved that they 
It seems 


circulation. It 
reached the gallbladder in the bile. 
certain that their concentration in the gallblad- 
der is increased to the dangerous level by ab- 
sorption of water from the bile by the gallblad- 
der wall. 

Activated pancreatic juice causes necrosis of 
the bile ducts and gallbladder. 
solutions of bile salts damage the gallbladder 
but not the duets. 

Clinical Applications 

The foregoing facts show, I believe, that infee- 

tion can not be the cause of most cases of chole- 
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cystitis. By this it is not meant that infection of 
the gallbladder does not sometimes occur. It does 
occur, but only as a late event and in a gall- 
bladder wall. damaged by chemical action. Ex- 
actly as the chemical peritonitis due to perfora- 
tion of an uleer may change in 8 to 12 hours to 
a bacterial peritonitis, so can a chemical inflam- 
mation of the gallbladder change to a bacterial 
inflammation. Clinical experience shows, how- 
ever, that this is a rather rare occurrence. That 
pancreatic juice can produce necrosis of the gall- 
bladder in man has been proved. That bile salts 
can produce similar results in man seems prac- 
tically certain. That the extraordinary ability 
of the gallbladder to absorb water from the bile 
exposes it, under certain conditions to the escha- 
rotie action of concentrated bile salts seems prob- 
able. Note that in those experiments in which 
bile salts were injected into the portal venous 
system no change in the liver was observed, 
though intense inflammation of the gallbladder 
was seen. This probably indicates that the bile 
salts reach the liver in a concentration too low 
to damage it and pass into the bile in this con- 
centration and that water is absorbed from this 
bile by the gallbladder till the concentration of 
bile salts becomes great enough to enable them 
to damage the gallbladder wall. 

Sometimes acute inflammation or great thick- 
ening of human gallbladders which contain no 
stones is seen. Human cholecystitis, however, 
nearly always occurs in gallbladders which 
contain stones. Cole has shown that partial ob- 
struction of the cystic duct is a chief factor in 
the production of cholecystitis. This explains the 
relation of gall stones to the disease. No one 
can reasonably doubt that repeated chemical 
inflammation of the gallbladder can thicken its 
wall. 

Care must be exercised about applying the 
results of experiments on animals to the treat- 
ment of disease in man. Since, however, experi- 
mentally produced cholecystitis and cholecystitis 
in man are identical in every particular, it seems 
certain that they have the same cause and run 
the same course. Valid conclusions from these 
experiments can be reached on the treatment of 
cholecystitis in man, and clinical experience has 
verified these conclusions. The following in 
stances show this: 

Evaluatio no fa normal cholecystogram ob 
tained after one or more attacks of cholecys 
titis 
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1. Many patients give a history of repeated 
and typical attacks of gallbladder colic, but 
have normal cholecystograms. After eliminating 
as well as possible all causes of trouble except 
cholecystitis I have operated upon a consider- 
able number of these patients. In nearly every 
ease abnormalities were found—gallstones, peri- 
sholeecytic adhesions, thickening of the gallblad- 
ler wall—sufficient to account for the patient’s 
symptoms. It is assumed that these patients have 
aad repeated attacks of chemical cholecystitis, 
ach followed by prompt and almost, but not 
juite, complete recovery. 

From this experience it is concluded that a 
‘eport of normal findings by x-ray examination 
f the gallbladder does not forbid its examina- 
ion by laparotomy, provided, that, 

a The patient gives a history of several en- 
irely typical attacks of gallbladder colic, or of 
roublesome reflex indigestion, and, 

b_ All other probable causes of the symptoms 
van be excluded. 

The Significance of Bacteria in the Gall- 

bladder 

The liver has been called the cesspool of the 
body. One of its chief functions is the removal 
from the blood stream of bacteria and other par- 
ticulate matter by the phgocytie action of its 
Kupfer cells. Sterile bits of liver can hardly 
ever be obtained from adult humans. It is no 
wonder, therefore, that bacteria are found in the 
bile, gallbladder wall or lymph glands along the 
cystic duct in a certain number of cases. Abun- 
dant evidence which we have already given 
shows that these bacteria are comparatively 
harmless. The gallbladder should no longer be 
regarded as a focus of infection. The bacteria 
present within its lumen or wall are ordinarily 
of no more significance than bacteria present in 
the mouth. They can, however, infect a gallblad- 
der severely damaged by chemical action. 

The fear of infection by the surgeon is a chief 
hazard of operations on the gallbladder and bile 
duets. The relation of the cystic duct to the 
hepatic duct is extremely variable. It may even 
pass behind the hepatic duct. The relations of 
these ducts when they are surrounded by thick 
and edematous scar tissue are difficult to deter- 
mine even at autopsy. The surgeon who attempts 
to remove the gallbladder when these conditions 

exist without opening it and exploring the cystic 
duct from within may injure the hepatic duet 
or encounter dangerous hemorrhage. These trou- 
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bles can easily be avoided, by opening the gall- 
bladder, removing its contents, splitting it from 
top to bottom, probing the cystic duct, and using 
the gallbladder as a handle to obtain good ex- 
posure of the deep ducts. In some cases it can 
be safely and readily removed by cutting it 
across at the ampulla and dissecting this and the 
eystic duct from above downwards. By this 
means a clear view of the cystic artery and 
ducts can be obtained. This operation is as safe 
as cholecystectomy from above downwards and 
much less bloody and tedious. 

Early or late operation for acute cholecystitis 

Acute cholecystitis does not often require im- 
mediate operation. This belief is founded, 

1. On elinical experience. 

2. On the demonstration that infection is a 
late and only occasional event in cholecys- 
titis. 

3. On the demonstration that cholecystitis 
is caused by chemical action. 

. On the demonstration that the gallblad- 
der can in most cases rapidly and almost 
completely recover from the effects of 
chemical action. 

It seems safe in all cases to observe the course 
of the illness for a few hours. Early operation 
should me done if this course becomes steadily 
worse. 

It is entirely safe in nearly all cases to open 
the gallbladder, remove its contents split it from 
top to botto mand then enucleate its mucous 
membrane. The edema of the gallbladder wall 
usually makes this surprisingly easy. It is not 
wise in the presence of acute inflammation to 
attempt isolation of the cystic duct. Under 
these conditions, this had best be tied at its 
origin with a ligature passed around it on a 
needle. 

To attempt a definitive operation with explora- 
tion of the bile ducts in the presence of gangrene 
of the gallbladder is foolish. This, in the few 
cases in which it will be necessary, can be safe- 
ly done at a second operation. If at the first op- 
eration omentum is interposed between the un- 
der surface of the liver and the contiguous vis- 
cera, exposure of the common duet can be easily 
and safely accomplished. 

Finally, any operation on the gallbladder or 
bile ducts should be done through an incision 
which does not cut the aponeurosis of the Trans- 
versus abdominis muscle at a right angle to the 
course of its fibers. 
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NEWER METHODS OF TREATING TUBERCULOSIS 


salie H. CORWIN HINSHAW, M. 


D. 


San Francisco 


REATMENT of. active tuberculosis may at 

first seem to be.of. less concern to the, physi- 
cian in general practice than is: the diagnosis 
of tuberculosis,, But he is interested. in the prob- 
lems of therapy;, his advice is frequently, sought, 
and he may be required to supply interim care 
to patients unable to..obtain immediate. sana- 
torium treatment. Furthermore, his is.the task 
of prolonged aftercare during convalescence, 
and he sees the patient during the many years 
following treatment, ever alert to possible re- 
currence. 

All of us wish that tuberculosis, even in its 
active phases, could be treated without the many 
months of invalidism, with all that it costs fi- 
nancially and emotionally. None of us will be 
satisfied until a satisfactory ambulatory treat- 
ment has been devised; but this has not been 


achieved and there are serious obstac les in the 


path of such progress. 

Superficially it might seem that more ef- 
fective treatments now known should decrease 
the need for facilities in sanatoriums and tuber- 
Actually the effect seems to 
be in an opposite direction! 
with a large tuberculosis service has patients 
after they 
drugs, and 


culosis hospitals 
one of us 


ivery 
occupying beds for months or years 
would have been dead but for new 
new operations. Every thoracic surgeon oper- 
ates on scores of patients who could never have 
surgery before the day of 
sanatorium administrator 


brought to 
Every 
the rising costs of care and in- 


been 
streptomycin. 
is harassed by 
creasing demands for care now that his institu- 
tion has more to offer. The sanatorium, once 
an institution for domiciliary care and fresh air 
treatment, has now become a marvelously com- 
plex medical and surgical hospital with a huge 
staff embracing all the specialties. 

Progress has been made in the field of collapse 
therapy... Pneumothorax has long been the stand- 
ard collapse therapy procedure whenever it could 
be accomplished. 

safe and effective treatment which could be 
abandoned without serious consequences when 
its purpose had been served. Recently many of 
us have come to realize that pneumoperitoneum 
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We formerly thought of it as_ 


offers some real advantages over pneumothorax 
under some conditions: when less selective col- 
lapse is required, when the disease is too acute 
or too extensive for pneumothorax treatment or 
when conservation of pulmonary function is of 
Prolonged pneumothorax 


produces a greatly 


great importance. 
treatment very frequently 
handicapped lung by reason of the inelastic pleu- 
ral envelope which develops and which restricts 
pulmonary expansion. This rigidity may be an 
advantage by enforcing permanent rest upon the 
diseased lung; but it may also reduce pulmonary 
function so greatly as to lead to serious conse- 
quences, especially if the opposite lung becomes 
involved later. The immediate and remote pleu- 
ral complications of pneumothorax are viewed 
with greater concern now than formerly. And 
the therapeutic efficacy of pneumoperitoneum 
is rated much higher today than it was even a 
few years ago, 

The actual removal of diseased pulmonary seg. 
ments and lobes is now the treatment of choice 
in some circumstances when such radical proce- 
dures would never have been considered a few 
This development is an outgrowth 
of several factors: (1) the improvement in surgi 
(2) the training of many skilled 
thoracic surgeons, especially during and since 
the recent war; (3) the use of penicillin for pre 
venting pyogenic infectious complications of 
surgery; and (4) the use of the streptomycin 
drugs in preventing tuberculous complications 
following operation. Whenever all or most of 
the active tuberculous focus can be amputated 
resection must 


years ago. 


eal techniques ; 


surgically, without excessive risk, 
be considered, unless a simpler procedure is like 
ly to suffice. 

I want to mention here as well as elsewher 
that the premature or injudicious use of strepto 
mycin drugs, carried to the point of producing 
bacilli, thwart radical 

Too many patients arrive in sana 
resistant bacilli, pro 
should hav 


resistant surgica 
treatment. 
toriums these days with 
treatment 


may 


duced by early which 

been delayed to coincide with surgery. 
Perhaps the greatest progress has been in th 

field of antibacterial therapy. There are thre 


groups of drugs now available commercially an 
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recognized as having a retarding effect upon 
the growth of the tubercle bacillus in the human 
body. These are (1) the sulfone drugs (promi- 
zole, promin, diasone) (2) the streptomycin 
drugs (streptomycin and dihydrostreptomycin) 
and finally (3) para-aminosalicylic acid. 


In addition, a fourth group is now under ex- 
tensive clinical trial in this country and in Eu- 
rope, the thiosemicarbasone drugs, exemplified 
by ‘‘Tibione,’’ (called Tbl-698 in the literature). 
This latter drug has been used most extensively 
on several thousand cases in Germany during the 
past two years and its present status is summar- 
ized conveniently in the current issue (January, 
1950) of THE AMERICAN REVIEW OF TU- 
BERCULOSIS in a series of articles. 


There is confusion, with so many available 
drugs and more to come, and we do not know 
which drug or combination of drugs is prefer- 
able nor is there complete unanimity on ques- 
tions of dosage and duration of treatment. But 
some general principles seem, to apply to them 
all. Some of these general principles can be 
enumerated as follows: 

1. None of the drugs will make new lung 
tissue grow where lung tissue has been destroyed. 
And tuberculosis is a destructive disease, espe- 
cially in the lung. The void created by destroyed 
pulmonary tissue very frequently presents a me- 
chanical handicap to healing which can only be 
overcome by collapse or surgical excision of the 
foeus of infection. I believe that we are learn- 
ing, slowly but steadily, how better to combine 
drug therapy with collapse therapy and with 
surgical excision. These are, of course, combined 
with bed rest, optimum nutrition and other ad- 
vantages of institutional care. 


2. Those forms of pulmonary tuberculosis 
most responsive to antibacterial drug therapy 
are the early but extensive and acute potentially 
progressive forms of the disease. Tuberculous 
pneumonia, for example, if treated early and 
adequately with a powerful drug like dihydro- 
streptomycin may be resolved before destruc- 
tive-ehanges have ensued. We often speak of re- 
versible pulmonary tuberculosis as ‘‘exudative’’ 
tuberculosis where the predominant process is an 
infiltration with inflammatory cells, but before 
necrosis (caseation) has destroyed the funda- 
mental architecture of the lung. 


3. Antituberculosis drugs seem to be most 
effective in treatment of the superficial ulcerat- 
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ing mucosal lesions which oecttr along-the spu- 
tum pathway. Some of these are exceedingly 
important: (a) Uleerating tracheobronchial. tu- 
berculosis, a serious complication of pulmonary 
tuberculosis, has been studied only in recent 
years, since bronchoscopy has become recognized 
as an important diagnostic procedure in pul- 
monary tuberculosis. Such uleers often heal very 
rapidly when: antibacterial drugs are admin- 
istered before fibrous bronchial structures have 
formed. (2) Tuberculous laryngitis, one of the 
most dreaded and painful complications of se- 
vere pulmonary tuberculosis, frequently responds 
dramatically to drug therapy. In the early days 
of the streptomycin studies, we all noted this 
remarkable phenomenon and I believe that this 
had much to do with the prompt acceptance of 
streptomyem as an effective agent. When Dr. 
McDermott and I recently surveyed the results 
obtained by German investigators with Tibione 
(Tbl-698) we were so impressed with the fre- 
quent, almost uniformly excellent results report- 
ed by the Germans when Tibione was used for 
treatment of tuberculous laryngitis. Within a 
few days the pain subsided, narcotics could be 
abandoned, patients could swallow freely, tem- 
perature declined and the road to recovery be- 
gan to appear in view. (¢) Tuberculous enter- 
itis with all its misery, cramping, diarrhea, and 
wasting is frequently relieved by antibacterial 
drugs. This has been observed for streptomy- 
ein, for P. A. S. especially, and again the German 
physicians we visited recently seemed most en- 
thusiastic about the prompt relief and pro!onged 
benefit obtained when Tibione was used in treat- 
ment of tuberculous enteritis. 


4. Miliary tuberculosis, acute hematogenous 


generalized miliary tuberculosis, formerly so 
frequently fatal, especially in children, is ap- 
parently curable in a substantial majority of 
cases. The more powerful drugs are required, 
namely the streptomycin drugs, preferably in 
combination with one or more auxiliary ant?- 
bacterial drugs. Here the sulfone drugs, espe- 
cially promizole, have developed a good reputa- 
tion as a companion drug to dihydrostreptomy- 
cin. 

5. Tuberculous meningitis, the most dreaded 
and most uniformly fatal of tuberculous infee- 


tions, remains a formidable disease. A majority, 


perhaps 80 per cent, die but this is far better 


than the former figure ‘of 99+ per cent. Here 
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we must use all we can muster in the way of 
therapy. Recently I have favored not only maxi- 
mal tolerated doses of dihydrostreptomyein (in- 
tramuscular and intrathecal) and maximal doses 
of P. A. S., but have added for good measure 
Tibione or a sulfone. We cannot prove as yet 
that three drugs are better than two, but with 
such a grave disease as this to combat, it seems 
justifiable to push drug therapy to the limit. 
Certainly there is no other approach to tuber- 
culous meningitis therapy and we fervently hope 
that better drugs will come or that we can better 
learn to use the several drugs we have. I know 
of no more satisfying experience that can come 
in the life of a physician than to see a healthy 
normal youngster who was once afflicted with 
this dread disease and who apparently is now 
cured. 


6. Other forms of extrapulmonary tubercu- 
losis deserve less emphasis when discussing anti- 
bacterial drug therapy. It is sufficient to say 
that surgical types of renal and orthopedic tu- 
berculosis remain surgical, but surgery is often 
safer and more effective when carried out under 
the protection of a drug such as dihydrostrepto- 
mycin. Draining tubereulous sinuses are usually 
prevented or, if present, may be healed to pave 
the way for safer operative intervention. 


The streptomycin drugs deserve special men- 
tion because they are the most powerful anti- 
bacteria agents known in tuberculosis. Of the 
two, most of us have come to prefer dihydro- 
streptomycin over the older form (streptomy- 
cin) on the basis of lower toxicity with wider 
safety margin, especially lower neurotoxicity 
for the vestibular branch of the eighth cranial 
nerve. As to efficacy, I believe that it is not 
possible to detect any significant difference ex- 
perimentally or clinically between streptomycin 
and dihydrostreptomyecin although there are 
opinions to the contrary. 


The great disadvantage of the streptomycin 
drugs lies in the fact that after a few months of 
treatment, bacilli frequently appear which are 
utterly resistant to the therapeutic action of the 
drugs. When all or most of the bacilli are re- 
sistant, further treatment with the drug is use- 
less, and this accounts for many failures. There- 
fore we like to reserve streptomycin for those 
lesions which are likely to become stabilized 
within a few months, during which time all 
therapeutic forces will be brought to bear simul- 
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taneously upon the disease process. Often we 
choose to defer treatment with streptomycin 
drugs to reserve such therapy for some possible 
crisis later, such as in support of a drastic surgi- 
eal procedure. In the meantime, other thera- 
peutic procedures may prove to be sufficient. 


One of the very real advances of the past 
year or two has been the discovery that, ir 
human tuberculosis, two or more drugs may b: 
used simultaneously with apparent additive ther 
apeutic effect; what may be even more im 
portant, this combination delays the rate o! 
development of resistance to the powerful strept 
omycin drugs and prolongs their action fo 
months. We begin to wonder if streptomycin o 
dihydrostreptomycin should ever be used with 
out a supplementary agent. The best tested sup 
plementary drug is P. A. 8S. (para-aminosalicyli 
acid), but P. A. S. is a rather difficult drug t 
use at times, and we hope that one of the others 
a sulfone or perhaps Tibione, may accomplis): 
a similar purpose. Studies are not yet com- 
pleted to determine if this may be the case. 


The development of ever increasing numbers 
of so-called ‘‘miracle drugs’’ sometimes puts the 
physician in a defensive position. The patient 
learns about some new substance over the radio, 
in the newspaper or in a magazine. He may not 
read it well and remembers only that it is a 
new ‘‘cure.’’ Perhaps he learns about it before 
the physician does, and asks embarrassing ques- 
tions which the doctor cannot answer directly. 
This has happened to me and it may have hap- 
pened to you. 


The best stock answer I can devise is to tell 
him that it is not fair to pass judgment on a 
new treatment on the basis of any popular re- 
port. We, as physicians, must withhold our 
opinions until the scientific evidence has been 
displayed, until the actual data have been pub- 
lished in medical journals. Until something bet- 
ter of proven worth comes along, we shall treat 
our patients with the best we possess. 


There is no good and easy treatment for tu- 
berculosis. All methods are difficult, expensive, 
slow, and disheartening. The advent of new 
drugs, new methods of collapse, and new opera- 
tions has complicated the treatment problem 
and has not simplified treatment. There are new 
ways of helping patients and there are new 
ways of harming patients. None of the o'd 
methods have been discarded but are used with 
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the newer methods, and we all find it the more 
difficult to decide which methods to use, when 
to use them and when to defer their use to a 
more strategic time. And we all make mistakes. 

All forms of treatment are radical in tuber- 
eulosis. Bed rest for a year is surely radical, 
but it may save a life. The decision to treat 
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tuberculosis, or to delay treatment, imposes a 
grave responsibility upon the physician, wheth- 
er that treatment be bed rest, collapse therapy, 
surgical excision, or treatment. with an anti- 
tuberculosis drug. 

490 Post Street, 


San Francisco, 2, 
California. 





A PSYCHOLOGICAL APPROACH TO THE NAUSEA AND 
VOMITING OF PREGNANCY 


A Preliminary Report 


LLOYD F. SMITH, M. D. “ 
Monrovia, California 


AUSEA and vomiting occur so commonly 

in pregnancy that some medical authorities 
believe their presence is normal. This symptom 
complex varies from a mild nuisance to a grave 
complication, lasts for a few days up to nine 
months, may be present in one and absent in the 
next pregnancy, is not uncommon when the 
foetus is wholly imaginary. 

In most pregnancies no definite physical cause 
has been demonstrated for this common syn- 
drome. This paper specifically excludes nausea 
and vomiting during pregnancy due to mechani- 
eal factors (as pyloric stenosis), inflammatory 
diseases (as appendicitis), tumors (as gastric 
carcinoma )and so on. These seldom occur, but 
when present can usually be diagnosed. We are 
concerned only with the symptom complex of 
nausea and vomiting attributed to the pregnancy 
itself. 


The truth of the psychoanalytic explanation 
of nausea and vomiting of pregnancy is as- 
sumed. Those who wish further evidence are 
referred to the many authorities in this field. 
A good argument would seem to be the results 
obtained when the psychoanalytic concepts are 
applied routinely in everyday practise. The 
following methods have been used for over five 
years with results that appear consistently good. 
The growing number of obstetricians who are 
convinced that the symptom complex is psycho- 
logical in origin may find suggestions here. 


About ten years ago the psychoanalytic ex- 
planation of nausea and vomiting of pregnancy 
first came to my attention. After deciding that 
it has advantages over the usual explanations 
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encountered up to that time, it happened that 
the examiner in the National Boards quiz on 
obstetrics asked as his first question the cause 
and treatment of nausea and vomiting in preg- 
nancy. The next half hour heard much about 
the cause, but nothing about treatment. This 
paper attempts to answer the second half of 
that examination question. 


The ideas on how to bring this theory down 
to the treatment of patients came quite casually, 
by serendipity. More than five years ago a 
woman early in her third pregnancy remarked 
that it was odd that the medical profession knew 
nothing about the nausea and vomiting of preg- 
nancy. In her previous pregnancies she stated 
that she had vomited practically the whole nine 
months. Multitudinous remedies had been tried, 
uniformly without resulting in cure or even im- 
provement. With delivery she made a quick 
recovery each time and the puerperium was 
without incident. The only important problem 
in her pregnancies had been the one symptom 
of vomiting. 

She was told that nausea and vomiting had 
been found in pregnant women from the earliest 
medical records, that the symptom complex 
seemed on the increase of recent years, that it 
was probably more marked ‘‘the higher the level 
of civilization’’, that many doctors believed that 
the syndrome was definitely emotional in origin, 
but that we simply did not know how to apply 
our information routinely. Psychiatrie special- 
ists had been able to help limited numbers of 
patients, but most doetors still depended. on 
various hypadermie injections, sedation, reas- 
surance and most of all—time. 

This patient had a college founded interest 
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in psychology and insisted on further details. 
The general psychoanalytic outline was present- 
ed and discussed at some length. A week later 
she was seen again and further inquiries and 
objections to the theory presented. Meanwhile 
the nausea and vomiting had diminished. By the 
following week both had stopped and did not 
recur. This seemed like mere coincidence, but 
rather remarkable in view of her history. With 
a good deal of misgiving, selected patients were 
cautiously exposed to the same ideas. Within 
a year enough patients had been tried on this 
plan to give promise of success. Since that time 
the only treatment used for the nausea and vom- 
iting of pregnancy has been the following. 


The treatment outlined here has two methods, 
one or other of which has been adequate to treat 
all cases of nausea and vomiting met with dur- 
ing the past five years. Suggestions will be 
made of further approaches which should be 
tried, but unfortunately no cases that were not 
stopped by the above method have come up in 
our limited obstetrical practise. 


METHOD 1. 

In conversation with the patient, jasting about 
‘salf an hour, the psychoanalytic principles of 
~ausea and vomiting in pregnancy are reviewed. 
The following is the routine method of presenta- 
tion. 

‘‘Nausea and vomiting of pregnancy are no 
longer complete mysteries, nor are they neces- 
sary evils accompanying pregnancy. Today we 
believe that nausea and vomiting have nothing 
to do with the physical fact of being pregnant. 
They are caused by emotional reactions. To un- 
derstand how emotions can make any one nau- 
seated and vomit, it will help to state a few facts 
about the human mind. 


‘*We say that every one has two minds. This 
is a somewhat arbitrary division, but no modern 
psychiatrist will deny that there is a conscious 
and a subconscious mind. How is the conscious 
mind known? The conscious mind is the mind 
which directs conversation, the exchange of 
ideas, memory of past events. The conscious 
mind is aware of the sensations of heat, cold, 


pain and most important is the mind by which” 


personal identity is recognized. In order to say 
‘‘T am nauseated and vomit’’, the conscious 
mind must act. 

‘*How is the subeonscious mind proven? Most 
easily from dreams. During sleep the conscious 
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mind is at rest. Yet some part of the mind is 
active, at times producing images called dreams. 
Dreams can make the individual toss in bed, 
moan or ery out. This mind which is active dur- 
ing sleep is the subconscious mind. The foolish 
prejudices, unreasoned likes and dislikes, desires 
to think, say and do things which the conscious 
mind says are childish, silly, at variance with the 
moral sense, are all activities attributed to the 
subeonscious mind. There are five character- 
isties of the subconscious mind that need empha- 
sis. First it is well to repeat that the subcon- 
scious mind is subconscious, mysterious, hidden, 
until recently unexplored. Next it is infantile, 
childish in its behavior, largely formed in the 
first five years of life. Thirdly it is not rational, 
its actions cannot always be justified before the 
reasoning power of the conscious mind. Again 
it is not moral, not true to the ethicai code ac- 
cording to which the adult tries to live. Lastly 
the subconscious mind dominates the emotional 
life to the extent that love, hate, fear, guilt are 
usually beyond direct, conscious analysis as well 
as outside conscious control. Therefore if nausea 
and vomiting are due to emotional factors, it 
follows that the cause of these symptoms is basi- 
eally subconscious, infantile, non-rational, non- 
moral, not controlled by reason. 


‘*How does the subconscious mind react to 
pregnancy’? What does a child think of preg- 
nancy? Recently a child of five noted his moth- 
er’s enlarging, pregnant abdomen for the first 
time. He called a younger child to see it, erying, 
‘Look. Mommy ate too much. Her tummy is 
big.’ To him enlargement of the abdomen is 
always associated with eating a big meal, because 
it is the only cause that lies within his individual 
experience. This is a perfectly natural, normal, 
childish belief. Early in life all children learn 
that babies also make a mother’s abdomen en- 
large. ‘Hence eating food and pregnancy are 
soon associated and identified in the childish 
mind. This is infantile, non-rational, non-mora! 
thinking, but so is the subconscious mind 
throughout life. 

“If the emotional reaction to pregnancy is 
dominated by the subconscious mind, how is 
nausea and vomiting explained? Vomiting is 
simply the opposite of eating and drinking, re 
turning to the outside something that has passe: 
through the mouth into the stomach. Since th: 
childish mind associates and identifies preg 
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nancy and eating, and since food can be gotten 
rid of by vomiting, it follows that the subcon- 
scious mind is trying to get rid of the pregnancy 
by its nausea and vomiting. In other words, when 
a pregnant woman vomits, her subconscious 
mind is trying to bring about an abortion. 

The patient is given a paper on which the 
ibove is summarized as follows: 

There is a conscious and a subconscious mind 

The subconscious mind is subconscious 

*” infantile 

non-rational 
non-moral 
dominates the emotion- 

al life 
identifies eating and 

pregnancy 
produces nausea and 

vomiting of preg- 

nancy in desire for 

an abortion. 


”° 


’> 


She is asked to slowly, thoughtfully, quietly re- 
view this for fifteen minutes every day and 
return in one week. 

In this work it has been noted that over half 
of all cases of nausea and vomiting improved 
within the first week. With these patients it is 
merely necessary to review the subject matter 
again, answer questions that arise and continue 
the daily exercise until the nausea and vomiting 
stop completely. 

CASE 1. K. E. Age 27. 

She had two pregnancies, eight and four years 
previously. In her first pregnancy the nausea 
and vomiting had been severe for about six 
months, but tended to subside in the last tri- 
mester. In the second pregnancy the same syn- 
drome had persisted throughout the whole nine 
months. She believed that her physician told 
her that a further pregnancy would certainly 
be fatal. First seen at six weeks of pregnancy, 
her nausea and vomiting was severe, that is it 
followed every meal. No treatment was given 
for one week, during which vomiting took place 
during meals and through the night. She was 
given the preceding outline. Within a week she 
had recovered except for one or two periods of 
nausea a day, and by the second week complete 
remission of symptoms was obtained. One month 
later she had excessive salivation and a tendency 
towards nausea, possibly due to a sister-in-law’s 
story of the patient’s husband (an unfounded 
accusation of extra-marital adventures). After 
simple discussion the salivation and nausea 
quickly improved and the pregnancy was with- 
out further incident. This case is about a typical 
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response and is found so uniformly that further 
examples need not be given. 


CASE 2. G. V., age 20 


Her first pregnancy, before marriage, ended 
in induced abortion. She presented herself dur- 
ing her second pregnancy at four months gesta- 
tion. She had had slight nausea but no vomiting 
and the remaining five months were without in- 
cident. A year and a half after delivery she 
began to have episodes of asthma. Investigation 
revealed extra-marital relations by the husband 
with intense emotional upset. After this there 
was a remission until she moved in with her own 
family during the housing shortage. Asthma 
promptly developed in both mother and child. 
Fainting spells occurred and the red cell count 
fell to 2,400,000, the hemoglobin to 50%. Im- 
proved diet, liver and iron were suggested and 
again symptoms subsided. In the second month 
of the third pregnancy asthma and anemia re- 
turned. At four months status asthmaticus de- 
veloped. In the hospital she improved prompt- 
ly on the usual treatment and was sent home. 
It was insisted that she move to a house of her 
own, away from all friends and relatives. Asth- 
ma ceased completely in both mother and child 
as soon as they took possession of their own 
home, where the mother was not beset by her 
family and the child had a yard to play and run 
freely. However, shortly the asthma was re- 


placed by nausea and vomiting which promptly 


became almost continuous, no food being re- 
tained. Improvement on the usual treatment 
was rapid, and in three weeks even nausea had 
ceased. Pregnancy was without further incident. 
This case illustrates a more complicated type 
with two different emotional syndromes (vomit- 
ing and asthma) being almost interchangeable. 
CASE 3, G. F., 24 

This woman was seen at about five weeks 
along in her pregnancy. She is the wife of a 
Clergyman, who had young children by a pre- 
vious marriage. Previous medical history nega- 
tive except for spinal fusion at thirteen and ap- 
pendectomy at fifteen. Nausea and vomiting 
began at ten weeks. This was the first attempt 
to explain to any of the clergy the principles of 
nausea and vomiting. Reception of the theory 
was good. She improved within two weeks but 
three months later had severe heartburn fol- 
lowed within a week by an episode of dramati- 
cally intense nausea and’ vomiting. This was co- 
incident with overhearing a conversation based 
on a disparaging comparison with the first wife. 
No further nausea or vomiting was present 
throughout the rest of the pregnancy, although 
heartburn, insomnia, weakness, excessive gain 
in weight, aerophagia and so on were recurring 
symptoms in about that order of importance. 
These were believed to be mostly due to emo- 
tional strains and treated accordingly. This 
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patient showed the type of case which develops 
a multitude of symptoms after the subsiding of 
the original syndrome, but it seemed that they 
were the less of the two evils. 

If the nausea and vomiting persist, it will be 
important to enquire specifically just how the 
daily meditation is being done. Questioning will 
usually elicit the information that it is not done 
at all, or is being done carelessly. Another week 
can be tried at home with these women, or better, 
they can be brought to the office daily where 
the doctor or nurse can review the subject with 
them for the allotted time. If several patients 
are being treated, all can be seen together. What 
this loses in individual contact is helped by the 
group psychology. . 


CASE 4. H. A., Age 27 


This woman was seen shortly after her first 
missed period. Five years previously the one 
former pregnancy was dominated by nine months 
of nausea and vomiting. She was said to 
have gained less than ten pounds during that 
time. The patient demanded abortion, terri- 
fied mostly by fear of nausea and vomit- 
ing. The syndrome began suddenly at six 
weeks and persisted two weeks. A vacation away 
from all of her family found the nausea stopped, 
to return promptly when she got home. The 
usual treatment was given. In a week she was 
unimproved, but admitted she had not done the 
exercises. She stayed away from the office a 
month, during which time nausea and vomiting 
continued from three to ten times daily, loss of 
five pounds of weight, weakness and vague ab- 
dominal distress. For two more weeks the exer- 
cises were tried at home, at the end of which 
time it was obvious that she neither had tried 
to perform her meditation nor felt inclined to do 
so. Upon insisting that she report to the office 
daily to review the exercise with the nurse, the 
nausea and vomiting ceased within a week, her 
weight increased eight pounds in three weeks 
and she was comfortable through the rest of her 
pregnancy. Since she was underweight she was 
encouraged to gain, another thirty pounds being 
added in the next four and a half months. Ex- 
cept for a hemorrhage of large clots of blood in 
the seventh month and spotting for two weeks 
thereafter, the pregnancy was without further 
incident. Delivery was precipitous. 


Many failures will be encountered with this 
method unless the doctor makes certain that the 
patient actually performs the exeréises. A lack 
of prompt improvement should arouse strong 
suspicions and tireless investigation with ap- 
propriate measures. 

We might emphasize that the patient need not 
believe this theory on the nausea and vomiting 
of pregnancy in order to let it produce the de- 
sired results. We are not attempting to educate 
the conscious mind but merely to influence the 
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subconscious. The basis of cure for the symp- 
tom complex is the release of emotional tension, 
and this simple program seems to have answered 
the problem in the majority of cases under ob- 
servation. 
CASE 5. B. L. Age 36 

The patient was seen two weeks after she had 
missed her first period. There were no previous 
pregnancies. She gave a long history of symp- 
toms such as insomnia, migraine, tachycardia, 
nausea, constipation, dysuria, vaginal discharge, 
dysmenorrhea, dyspareunia. She had been a 
nurse, with sanatorium care for moderately ad 
vanced pulmonary tuberculosis. X-ray examina 
tion of the chest and sputum analysis were neg- 
ative. The Friedman test one week later was 
reported positive. Meanwhile nausea and vomit- 
ing began to follow meals. No treatment except 
general reassurance was given for six weeks. At 
three months her husband as well as the patient 
was becoming alarmed. With much resistance 
she listened to the proposed treatment and was 
only induced to try it on a dare. Nausea and 
vomiting stopped within ten days and did not 
recur. When this patient went into labor her 
blood pressure jumped immediately to 180/100. 


On twelve determinations before labor the sys- 


tolic had never been above 108 to 130, the di- 
astolic 70 to 85. With heavy sedation labor 
stopped during the night and the blood pressure 
fell to 130/80. When the pains began again 
the systolic pressure rose to an average of 200 
and once was read at 220. Two staff members 
in consultation advised Caesarean section. In 
the space of five minutes, with absolutely no 
sedation or any medication whatever, she was 
moved to the operating room where the anes- 
thetist found the systolic pressure never above 
130. Operation and post-operative course were 
routine. After leaving the hospital she was not 
seen again, having quickly chosen another physi- 
cian. She is reported to have observed that her 
care was very poor, particularly the unsympa- 
thetic treatment of her vomiting. Ske not only 
did not believe in, but hated, the method used, 
and performed the exercise stubbornly only to 
prove it wrong. Yet even in her case cessation 
of the syndrome was prompt. 


CASE 6. H. M. Age 25 


This patient had one previous pregnancy, five 
and a half years previously, with vomiting sev- 
eral times daily until the seventh month. She 
was first seen three weeks after her missed period 
with episodes of nausea and vomiting after each 
meal. A week later it had become an hourly 
event and she asked about vitamin injections 
to cure it. The usual treatment was given with 
improvement in a week and complete remission 
in three weeks. Nothing noteworthy happened 
during the rest of the pregnancy except a 
rather persistent occiput posterior at the time 
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of labor. Through her pregnancy and now long 
afterwards she still thinks the process of treat- 
ment ridiculous. However she performed the 
assigned meditation and showed no resentment. 
Asked to compare the two pregnancies and ex- 
plain the difference she was content to say sim- 
ply that ‘‘I just felt better all through this preg- 
naney.’’ 
METHOD 2 


For those patients not apparently helped by 
the above within three or four weeks, a different 
approach may be tried. This is the method fa- 
miliar to all physicians interested in psycho- 
somatic medicine. In conversation with the pa- 
tient she is allowed to talk out her reaction to 
pregnancy. Here the object is not necessarily 
to do an emotional study of the patient. We are 
not trying to analyze her subconscious, merely 
using another means to release emotional tension. 


Part 1. Simple story of patient’s attitude to- 
wards pregnancy. ' 

The patient is encouraged to talk freely about 
her pregnancy and the doctor merely listens. 
This is a worth while task for any of us. We 
all talk too much anyway and for our sins we 
might suffer a little the meanderings of others. 
The patient auditor will soon hear much of the 
folk-lore of medicine in its relation to pregnancy. 
Tactful explaining away old bogeys, emphasiz- 
ing the help given to a woman in labor, the safety 
of modern childbirth, the relative simplicity of 
caring for a baby, the fun of motherhood—all 
ean be utilized as her story unfolds. Today we 
often rely on mere printed pages to enlighten 
the expectant mother when more personal con- 
tact will supply what the alphabet cannot. The 
mere fact that ‘‘her’’ doctor takes time to hear 
about ‘‘her’’ problem is often the balm in Gilead. 
If after two or more interviews she seems to have 
talked herself out and is making no progress we 
turn to— 
Part 2. Directed discussion concerning preg- 
nancy. 

This includes inquiry into aspects of preg- 
naney which have proven relationship to nausea 
and vomiting. For the sake of brevity they may 
be simply outlined, the accompanying quotations 
being a few of the typical comments heard in 
the consultation room. 

a. Patient’s infancy and early life as remem- 
bered and as heard from others. 
‘*Father always scared me by saying I 
was a bad girl and might get caught preg- 
nant some day.”’ 

b. Her mother’s reaction to children and to 
birth of the patient in particular. 

‘‘After your birth I was always an in- 
valid.”’ 

c. Relation to siblings. 

‘*My brother used to make fun of my be- 
ing a girl. He made my whole childhood 
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miserable until he left home when I was 
ten years old.’’ 

. Care of other children. 

‘*The punishment I hated most was being 
foreed to care for my sister whom I dis- 
liked ever since her birth.’’ 

. Presence at other deliveries. 

‘**My sister screamed for hours and the 
doctor didn’t help her. I’d rather die 
now than go through that.’’ 

. Contacts with other pregnant women. 
**My best girl friend died during labor.’’ 

Previous pregnancies. 
‘*The nurse said she never saw anyone 
bleed like I did in my last labor and de- 
livery. I was anemic and took shots for 
over a year.”’ 

. Why did she get pregnant now? Any one 
who asks this question routinely will won- 
der whether most of us are not accidents. 
**It wouldn’t have happened if I hadn't 
had too many drinks.’”’ 

‘*We thought the rhythm method was 
reliable.”’ 
‘*We ran out of contraceptive jelly.” 

Is a child desired now? 
‘*l wonder if I want children with the 
world so unsettled ?”’ 

Attitude of husband. 
‘*He said he would divorce me if I didn’t 
have an abortion.’’ 

. Opinion of parents. 

‘*Mother told me to have only two chil- 
dren and then we could give them more 
education than she gave us.”’ 

Opinion of in-laws. 
‘‘The hardest part of the whole preg- 
nancy was telling his mother. She blames 
me for getting pregnant.’’ 

. Opinion of other children in the family. 
‘*My oldest son (16 years of age) says it 
embarrasses him in school. His friends 
tease him about what his mother and fath- 
er must be doing.”’ 

. Opinion of neighbors. 

‘*We are being evicted from our apart- 
ment. The other tenants won't stand 
for a baby in this apartment.’’ 

. Religious attitudes. 

‘Our religion teaches us to have all the 
children God sends, but we can’t possibly 
raise another with my husband too ill 
to work.”’ 


These and similar aspects of the problem can 
be introduced. The careful observer will know 
how to select points that seem applicable in this 
particular patient; often an unwillingness to 
discuss any particular viewpoint indicates need 
of further study along that direction. 

By allowing the woman to relieve her hidden 
fears or guiding her remarks along chosen paths, 
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at some stage the nausea and vomiting has been 
found to stop. The precise reason is often not 
clear; at which point her subconscious releases 
enough emotional tension to stop the nausea and 
vom:ting may be left to.the professional psychi- 
atrist. 


It is said that this procedure is time con:um- 
ing, but it has not always proved to be, while 
the satisfaction of this treatment’s results may 
be sufficient justification and compensation. 


CASE 7. L. B. Age 35 


This patient was first seen two years previous- 
ly for marked emotional instability with aero- 
phagia, headaches, spells of erying, dysmenor- 
rhea, nightmares and fatigue. Physical examin- 
ation and general laboratory studies were not 
helpful. She improved slowly over a period of 
six months and finally enjoyed what she called 
the best health in years. During previous preg- 
nancies seven and three years before, her nausea 
and vomiting lasted five and nine months re- 
spectively. She came to the office two weeks 
after a missed period. Nausea and vomiting were 
almost incapacitating and the usual treatment 
was begun at once. Vomiting stopped within 
three days. Two days later there was a normal 
period. Apparently not only the nausea and 
vomiting but the delayed period as well were 
emotional in cause. There followed two normal 
periods and again a missed period. Six weeks 


after this period she came to the office with a 
history of one month’s vomiting from three to 
fifteen times a day. This time a week of home 


exercises produced no results. Another week 
devoted to daily sessions with the nurse had 
what might be thought a slight benefit, but this 
is not certain. Discouraged with the first meth- 
od, we suggested a change to the second. In 
three interviews at weekly intervals it was found 
that the pregnancy was definitely unwelcome 
due to lack of adequate finances, interference 
with her husband’s plans and business hopes, 
impossibility of taking a projected trip, responsi- 
bilities of caring for the other children in which 
her husband seemed not taking his share, and 
generalized exhaustion from nursing her parents, 
one a chronic, the other an occasional nursing 
problem. During discussion of these problems 
with their relationship to her nausea and vomit- 
ing, she became agitated and hysterical. She 
said she was continually being annoyed about 
her personal affairs, and of late had dreaded 
coming to the office. One week later her nausea 
and vomiting stopped completely and did not 
return. The remainder of the pregnancy was 
without incident. 


It is obvious that some patients will probably 
be found who should not be subjected to this 
program. But even in this patient and other 
women with a poor measure of emotional stabil- 
ity persistence, a little humoring, kindness and 


June, 1950 


reassurance have not yet been found wanting 
to produce a reasonably early cure. If this 
method is widely used there will be occasional 
disasters depending upon circumstances, and 
more frequently the more careless and crude the 
handling of the patient’s problems. 
CASE 8. D. K. Age 28 

This lady was seen at about eight weeks along 
in her pregnancy. Physical examination and 
the usual laboratory findings were essentially 
within normal limits. She gave a history of pro- 
gressively increasing nausea and vomiting, so 
that nothing but occasional liquids were being 
retained. The usual routine was attempted, but 
although she seemed to be performing it she lost 
four pounds in ten days. The vomiting became 
an almost hourly occurrence. She inquired about 
therapeutic abortion, but was told we did not 
believe this ever indicated. Hospitalization for 
parenteral feeding and study was advised. She 
said it would be considered and disappeared for 
a week. Called to her home, she was worn out 
by starvation and dehydrated, fatigued by lack 
of sleep, retching almost continuously. She was 
told we could no longer accept responsibility for 
her care since she refused hospitalization. Be- 
fore leaving it was suggested that she be more 
honest with her next physician since (we told 
her) she seemed to be concealing essential facts. 
The story then was told as follows. She had 
been married six years with no pregnancies, sup- 
posedly due to aspermia of the husband. Three 
months before seeing her she had begun, with 
her husband’s knowledge, an affair with a neigh- 
bor. After missing her first period, with her 
husband’s blessing, she had changed her home 
to another city and the man she was now living 
with was not her legal husband but was the 
father of the child. Of late he too seemed to be 
losing interest. She wanted a divorcee in order 
to marry this man that she might ensure her 
own protection and the legitimacy of the child. 
Inquiries revealed that under California law 
divorce and remarriage was impossible within 
the time limit. Suicide had been tried half heart- 
edly. A mere telephone call to a local lawyer 
supplied information on the Nevada laws, the 
city to go to, what lawyer to see there and other 
general points of procedure. The nausea and 
vomiting stopped at once, she ate two hearty 
meals that day and the pregnancy went on with- 
out other complication. 

SUGGESTIONS 

Irom work with other patients it is obvious 
that two other valuable methods could be brought 
into play in treating this syndrome—free associ- 
ation and nareoanalysis. In this study they have 
not yet been needed, although it is hoped that 
suitable material may be available later. Espe- 
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cially in employing narcoanalysis in other: prob- 
lems, during which the nausea and vomiting of 
pregnancy is sometimes reviewed, it is remark- 
able how many women will spontaneously sug- 
gest that the syndrome is emotional in origin 
and assign the desire for abortion as the precipi- 
tating factor. It is possible that ultimately nar- 
coanalysis with its examination of the patient 
under mild anesthesia, its opportunity to release 
emotional tension and its convenience for ap- 
propriate suggestion may prove the simplest, 
safest and quickest method of all. However these 
fields will, more and more, be left to the special- 
ist. Our intention has been primarily to reduce 
to its simplest details a method which can be 
used by almost any doctor who practices modern 
obstetrics and who can learn the elementary dis- 
tinction between the conscious and the subecon- 
scious, the mind and the emotions. 
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SUMMARY 

The time has come to strip this syndrome of 
its terrors and superstition and frankly tell our 
patients that the nausea and vomiting of preg- 
nancy often is a symptom, emotional in origin, 
due to the subconscious rebellion against preg- 
nancy and the subconscious desire for an abor- 
tion. Cure is usually easily effected by psycho- 
logical treatment, whose intent is the release of 
emotional tension, not necessarily the convincing 
of the patient. Two simple methods are present- 
ed which have been tried routinely for over five 
years in more than fifty cases. More compli- 
cated methods are probably needed but rarely, 
and when required possibly should be left to the 
specialist. The psychiatrist is not consulted as 
much in obstetrics as his help is needed. It is 
hoped that large controlled series of cases can 
be tried and the results published. . 


134 South Myrtle, Monrovia, California 





PREGNANCY AND TRAUMATIC NEURITIS 
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HE mechanical and physiological changes 

associated with pregnancy not infrequently 
produce or precipitate trauma to the nervous, 
muscular, or skeletal systems. A knowledge and 
differentiation of the pathology that may be 
produced is essential to their proper treatment. 
Little mention is made in the literature of the 
association between scalenus anticus syndrome, 
intervertebral disc pathology and pregnancy, or 
the differentiation of these from obstetrical neu- 
ritis and paralysis. 

There are two distinct types of neuritis oc- 
eurring during pregnancy from an etiological 
standpoint: Gestational neuritis of deficiency or 
toxic origin and gestational neuritis due to 
trauma. Neuritis due to a deficiency of Vitamin 
B, gestational neuritis or neuronitis, sometimes 
called toxic neuronitis or polyneuritis of preg- 
nancy, is an uncommon complication of preg- 
nancy. This deficiency comes about by the 
altered secretory function during pregnancy, 
inereased demands, and the starvation that oc- 
eurs with hyperemesis gravidarum.” This type 
of neuritis may be mild with transitory symp- 
toms, i.e., paresthesia and weakness, or more 
severe with definite paralysis, pain, visual dis- 
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turbances, tachycardia, and loss of reflexes. 
There is also a severe fulminating type which 
is rapidly progressive and which may cause 
death within a few days. The association of ‘neu- 
ritis with toxemias of pregnancy has been noted 
with reference to hyperemesis gravidarum. King 
and Ride* mention the relationship between 
Vitamin B deficiency and the toxemias of late 
pregnancy. Out of 371 cases of beri-beri oc- 
curring in China, 252 cases were complicated by 
toxemia of pregnancy. The prognosis was con- 
siderably more grave in cases of beri-beri as- 
sociated with toxemia of pregnancy. This was 
particularly seen in cases of eclampsia in which 
a mortality rate of 38.8 per cent was found in 
36 cases which were complicated by beri-beri, 
as opposed to 11.6 per cent in 43 cases without 
complications. There is an obscure relationship 
between the Vitamin B metabolism, the endo- 
crine system, toxemia of pregnancy, and poly- 
neuritis. 
of treatment of the early nausea and vomiting 


Preventative treatment should consist 


with large doses of the Vitamin B Complex con- 
taining adequate quantities of the Vitamin Bi 


factor, parenteral injections of liver, dilute hy- 
drochlorie acid, and blood transfusions. 


Reecov- 
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ery from the neurologic symptoms may be slow 
and complete recovery may not occur until three 
to eighteen months after the termination of 
the pregnancy.” A true toxic neuritis may occur 
during pregnancy from drugs, such as triortho- 
eresyl phosphate taken as ‘an abortifacient. 


Neuritis occurring during pregnancy may also 
result from trauma. This second group has been 
little discussed in the literature and the mechan- 
ism of its production has not been clearly de- 
fined. The most frequent explanation given for 
the cause of this neuritis is the trauma to the 
nerves produced by the presenting part or in- 
jury at the time of delivery. Mills® reported 
ten cases of peroneal palsy as a complication of 
parturition and describes the paralysis as ‘‘uni- 
lateral and occurs, in most eases, on the side 
opposite to the one oceupied by the greatest 
diameter of the fetal skull.’’ This explanation 
undoubtedly accounts for a certain number of 
injuries occurring to the nerves but a larger 
group cannot be explained on this postulation. 
The following cases illustrate other etiological 
factors in the production of this type of neuritis. 


Case I. E. S., aged 31 years, para O, present- 
ed no unusual prenatal complications. She was 
admitted to the hospital in active labor on Dec- 
ember 17, 1947, and delivered a 6% lb. female 
infant after 16 hours of active labor. Demerol 
and scopolomine were given after the cervix 
was. dilated to approximately 6 centimeters. 
The patient was encouraged to use all of her 
expulsive efforts after full dilation was obtained. 
The second stage of labor lasted approximately 
two hours; the third stage was uneventful. 
Shortly after the delivery of a normal full term 
infant, the patient complained of ‘‘severe pain 
in her neck’’ radiating down the right arm. 
There was tingling in the fingers and examina- 
tion showed the reflexes on this side to be dimin- 
ished. Roentgenologic findings at this time were 
interpreted as evidence of a ruptured cervical 
dise. The patient was transferred to an ortho- 
pedist for further treatment and improved after 
conservative treatment. In reviewing her past 
history ,there was no evidence of injury or a 
similar attack of pain. 


Case II. D. K. ,aged 31 years, was admitted 
to the hospital on February 27, 1947, in active 
labor. The patient had one previous pregnancy 
and delivery in 1944. Her previous pregnancy 
and delivery were uneventful with the exception 
of having pain in her neck and the left arm for 
several weeks following her delivery. This pain 
started shortly after she delivered and gradually 
subsided without roentgenologic studies or treat- 
ment. Her present prenatal period was without 
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complication and she delivered a normal full 
term infant after four hours of active labor. 
The next morning the patient began complaining 
of pain in her left shoulder, arm, and hand. She 
was unable to comb her hair and stated that 
there was marked weakness in the left hand. 
Roentgenologic findings were interpreted as evi- 
dence of a ruptured cervical dise and she was 
referred to an orthopedist for further treat- 
ment. The patient is still under treatment and, 
although improved after three months, still com- 
plains of pain in her neck. 


The findings in Case I and Case II were in- 
terpreted by roentgenological and neurological 
examinations as neuritic symptoms secondary to 
a rupture of the nucleus pulposis in the cervical 
region. The symptoms were precipitated by preg- 
nancy or delivery. O’Connell® noted the increased 
incidence of intervertebral lumbar dise during 
pregnancy. Seven of the nine women who bore 
one or more children with lumbar dise protru- 
sion, developed the symptoms of the protrusion 
during pregnancy or puerperium. All of these 
protrusions later proven during surgery. There 
is no other mention in the literature, to my know]- 
edge, of this association between intervertebral 
dise protrusion and pregnancy. The above cases 
were both of cervical dise protrusion. 


Case HII. C. C., aged 38, entered the hospital 
in active labor. Her past history was significant 
in that she had had two previous pregnancies 
thirteen and eleven years before her present ad- 
mission; with each she developed a_ brachial 
neuritis following the delivery, which persisted 
for several months. During this admission she 
delivered spontaneously after a four hour labor; 
her postpartum convalescence was uneventful 
with the exception of pain and weakness in the 
right arm which was first noted the day follow- 
ing the delivery. The pain was dull in character, 
requiring narcotics for relief. There was also 
tingling in the fingers. Examination revealed 
no changes in the reflexes and the parasthesias 
confined to the distribution of the ulnar and 
median nerves. Roentgenograms did not show 
cervical ribs or evidence of intervertebral disc 
protrusions. The diagnosis of a scalenus anticus 
syndrome was made and after failure to improve 
on conservative therapy, the right scalenus anti- 
eus muscle was severed. The patient noted im- 
mediate relief and recovered completely. 


DISCUSSION 
It is known that the structural mobility and 
curvature of the vertebrae and pelvis is altered 
during pregnancy. These changes are brought 
about by both postural and endocrine factors. 
These factors are predisposing cause of interver- 





Vol. 7, No. 6 


tebral dise pathology and sealenus anticus syn- 
drome, and should be differentiated from the 
neuritis of a toxic or deficiency origin. The 
posture of a pregnant woman has been described 
as follows: ‘‘The head and shoulders are thrown 
backward to compensate for the forward dis- 
placement of the growing uterus.’”’ The retract- 
ed shoulders, carriage of the head (pride of preg- 
naney ), and the accentuation of the natural lum- 
bar lordosis relieves the abnormal tension on the 
baek and leg muscles. With the onset of labor 
ind the involuntary expulsive efforts of the 
uterus, together with the voluntary straining 
issociated with the second stage, there is noted 
1 change in the curvature of the vertebral col- 
umn. The woman in her ‘‘ bearing down efforts’”’ 
produces a kyphosis. This mechanism changes 
he pelvie inclination to facilitate engagement 
ind descent of the head. The parturient axis is 
iltered by the curvature of the vertebrae. It is 
cnown that hyperextension of the thighs increas- 
es the inlet (Walcher position), but I believe 
that the increased lordosis and protrusion of 
the abdomen distorting the birth canal increases 
the expulsive efforts required, changing the axis 
of the inlet, in this respect the ancient midwife 
did better than the modern obstetrician. She 
provided a stool which to a large extent retained 
the advantages of the squat position associated 
with kyphosis. This alteration in the curvature 
of the spine is undoubtedly a predisposing fae- 
tor in production of intervertebral disc pathol- 
ogy. There is also the endocrine factor respon- 
sible for the increased mobility of the spine dur- 
ing pregnancy.* A substance named relaxin has 
been demonstrated; the injection of this sub- 
stance in non-pregnant animals produces marked 
relaxation of all joints.* The changes have been 
principally demonstrated with reference to the 
pelvie joints, although it is reasonable to assume 
that the vertebrae may be likewise affected, the 
cartilage becoming more spongy, thickened, and 
with the altered posture during pregnancy, 
more susceptible to injury. The expulsive effort 
on the part of the patient during the second 
stage of labor may be a precipitating factor in 


some cases. Patients are encouraged to “‘ pull 
hard and bear down.’’ This certainly puts a 
severe strain on the vertebrae. The physiological 
changes of pregnancy altering the intervertebral 
dise are probably more important in the develop- 


ment of the pathology than the trauma of preg- 
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nancy or labor. Bradford and Spurling’ state 
that although increasing interest in trauma as 
the major factor in producing cervical hernia- 
tion of the nucleus pulposus may produce a 
higher figure, in the reported cases not more 
than one-fourth give a traumatic history. Clow- 
ard and Bucy", in discussing the relationship 
between adolescent kyphosis and certain spinal 
cord tumors, believe that the altered circulation 
with pressure upon the posterior veins may in- 
terfere with growth or soften the spongiosa, with 
resulting prolapse of the nucleus pulposus. This 
softening has been discussed with the relation- 
ship to pregnancy. 

The pathology in Case III was due to com- 
pression of the branchial plexus by the scalenus 
anticus muscle. This syndrome was first de- 
scribed by Murphy" and was later discussed 
more in detail by Oschner and his associates. 
The the 
transverse processes of the third to the sixth cer- 
vical vertebrae inclusively, descending in a verti- 
eal direction and inserting itself by a tendon 
to a tubercle on the inner border of the first rib. 
The branchial plexus and the subclavian artery 
lies behind the lower portion of the muscle and 
upon the other scalenus muscles. Thus, the artery 
and the plexus pass through a triangle in the 
supraclavicular portion of their course, bordered 
by the first rib below and the scalenus muscles 
which form the apex above. Any condition which 
shortens or thickens the scalenus anticus muscle 
diminishes the size of this supraclavicular tri- 
angle. This structure has been described as a 
contractile sphincter which may compress the 
vascular and nerve elements contained within.” 
The changes in posture that occurs with preg- 
nancy, the head and shoulders being thrown 
back to compensate for the forward displace- 
ment of the growing uterus, must bring the 
scalenus anticus muscle under tension and the 
configuration of the supraclavicular triangle is 
altered to produce the symptoms attributed to 
sealenus anticus syndrome. Many cases attrib- 
uted to toxic or deficiency neuritis during preg- 


sealenus anticus muscle arises from 


nancy may be due to this compression of the 
brachial plexus. Conservative treatment of this 
condition gives relief in the majority of cases.” 


The shoulder should be elevated by a sling and 


the back held stable with a maternity support. 


Relief may be obtained when in bed by an ar- 
rangement of pillows, one under each shoulder 
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and the third supporting the head; in this man- 
ner the shoulder girdle is held forward and the 
head elevated. 

Treatment of intervertebral disc pathology 
and secalenus anticus syndrome is a problem for 
the orthopedist and the surgeon. It is of im- 
portance for the obstetrician to recognize these 
conditions so that proper treatment may be in- 
stituted. Greater interest should be taken dur- 
ing pregnancy and labor to protect the back 
from trauma. With complaint of back pain, a 
neurological examination is important and 
x-rays are indicated. A proper support to the 
vertebral column when back pain is a constant 
symptom will protect the back from the trauma 
that may result from pregnancy. The best type 
of support is one that acts as a sling for the 
lower abdomen supporting the uterus, loose at 
the top to allow for normal expansion, not caus- 
ing compression of the abdominal contents, and 
giving adequate support to the back. An abdom- 
inal binder in individuals with symptoms of 
back pain should be worn during pregnancy to 
maintain the proper axis of support and the pa- 
tient should be instructed during her pregnancy 
on proper posture. She should avoid straining 
and heavy lifting. Frequent consultation with 
the orthopedist and neurologist is important. 


SUMMARY 

Differentiation of polyneuritis of pregnancy 
and traumatic neuritis was emphasized with 
treatment for each condition. Two cases of 
cervical dise protrusion and one case of scalenus 
anticus syndrome associated with pregnancy were 
discussed. The mechanical and endocrine factors 
associated with pregnancy are felt to be predis- 
posing factors in inducing intervertebral disc 
pathology, sealenus anticus syndrome, and other 


associated lesions. 
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Editorials 








Pros and Cons of Lipotropic 
Substances 

The term lipotropic was originally applied to 
choline which prevented the deposition or accel 
erated the removal of fat from the liver—it has 
subsequently been used to describe the action of 
other substances with a similar effect on fat 
metabolism. Strecker first isolated choline from 
bile in 1849. Its acetyl derative acetyl-choline is 
now recognized as important in the function of 
the para-sympathetic nervous system. Choline 
itself has been established as a constituent of the 
phospholipid molecule and is known to play some 
part in the conversion of neutral fat to phos- 
pholipid. The phospholipids in turn, are believed 
to play an important role in the maintenance of 
normal fat deposition and transportation; a! 
though choline is known to play an important 
part in regulation of the deposition of fat in the 
liver, little data is available to directly relate 
choline with the levels of blood lipid fractions 
-observed in health and disease. 

Clinical application began about 1924 when 
it was noted that the feeding of raw beef pa) 
creas prevented the fatty livers in insulin-trea‘ 
ed, depancreatized dogs. Hershey and Soski 
noted a similar effect in rats using crude eg 
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lecithin of which the active component was later 
identified as choline. Casein was found to have 
similar properties, and its active component was 
supposedly largely methionine, the latter exert- 
ing its effect by the methylation of ethanol-amine 
to form choline. Dragstedt later showed that 
certain pancreatic extracts were able to produce 
similar action separate from choline and protein. 
McHenry and Gavin have suggested that one of 
the agents might be inositol, one of the com- 
ponents of the B complex. 


The lack of complete enthusiasm in regard to 
the clinical use of these substances seems to stem 
from two main deficiencies: First, they are not 
effective usually, even by subjective improve- 
ment in acute hepatitis, and are of apparently 
slight value in cirrhosis of the liver complicated 
by ascites. (Ref. Steigmann, Frederick, J.A.M.A. 
Vol. 137, No. 8, May 1948, p. 239.) Second, ap- 
parent clinical improvement as evidenced by: 
(1) lessening or elimination of symptoms; (2) 
improvement in all liver function tests except 
thymol turbidity was shown not to be accom- 
panied by histological improvement except for 
the removal of fat deposition from the liver; 
the cirrhotic process as evidenced by the forma- 
tion of connective tissue, either the same or in 
many cases showed actual progression as shown 
by Franklin, Falk and others (J. Clin. Path. Vol. 
18, 1948). Other than the above two discrepan- 
cies all of the experimental and clinical reports 
indicate a definitely favorable response with 
the use of a high protein, high carbohydrate, low 
fat, high vitamin diet with or without: choline 
alone, choline and cystine or methionine. It 
was shown by Cayer, however, that the high 
vitamin diet should be tempered by the limita- 
tion of the nicotinamid to 10-15 mgm. per day, 
rather than the usually recommended 100-150 
mgm. per day, since there is gaod evidence that 
the higher doses of nicotinic acid may overtax 
the already depressed methylating capacity of 
the diseased liver. The therapeutic application 
of the lipotropic agents has been extended from 
intrinsic liver disease to include such other path- 
ologic processes as diabetes mellitus in which 
Paul, Daum and Kemp showed definite salutory 
effect in normalizing blood lipids, improving the 
functional status of the liver with resultant 
augmentation of insulin response, and they have 
suggested its possible usefulness in psoriasis, 
burns, hepato-renal syndrome and other disor- 
ders of fat metabolism. Since disturbed blood 
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lipid values are found in pregnancy, pernicious, 
anemia, acute and chronic hemorrhagic anemia, 
hypo and hyperthyroidism, extra-hepatie and 
hemolytic jaundice, its possible usefulness in 
these conditions is postulated but not clinically 
verified. 

In evaluating the clinical failures in cirrhotic 
liver disease one is left with the thought that 
patients who are not far advanced yet who fail 
to respond probably have a cirrhotic process 
based on other than a deficiency basis. The 
lack of a complete and reliable liver function 
test makes accurate observation difficult, Cutil- 
lo suggested that restoration of blood protein 
levels to normal is of prime prognostic import- 
ance in judging the benefits of lipotropic ther- 
apy in all its indicated usage. The improvement 
in technique and lessening of serious complica- 
tions of punch biopsy of the liver will probably 
aid greatly in further knowledge of this very 
interesting phase of medicine. 

As to the choice of the different regimes it 
seems not to make a great deal of difference 
whether one uses a good protein supplement such 
as dry skimmed milk which is cheap and avail- 
able, choline alone, choline and cystine or methi- 
onine in addition to the usual diet. It has been 
shown that the amino acid preparations or pro- 
tein-hydrolysates especially intravenously, are 
less desirable and probably contraindicated in 
a diseased liver. 

The 1949 New and Nonofficial Remedies, un- 
der Choline, is worthy of quotation: ‘*The nor- 
mal diet contains large amounts of choline, and 
there is no valid evidence that a pathological 
state due to choline deficiency exists in man. The 
possibility of such a deficiency seems unlike'y 
because of the amount of choline present in most 
food stuffs. In addition, it has yet to be con- 
clusively demonstrated that choline therapy is 
superior to an adequate diet in the treatment of 
liver disease.’’ 

ROBERT STEVENS, Phoenix, Arizona. 





MEDICAL LIBRARY AT STATE 
UNIVERSITY 
At the present time an attempt is being made 
by the Pima County Medical Society to establish 
a Medical Library in the University of Arizona 
Library. It is quite possible that the Library 
will be established in the very near future. At 
a recent meeting the organization of such a 
library branch at the University and the ques- 
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tion of a library service for medical literature 
was discussed, and it is believed important to 
determine the reaction of doctors throughout 
the State as to whether medical library extension 
service would be worthwhile if such a service 
could be established. 

The American Medical Association has such 
a service, but the limitation of ten days in which 
to peruse and use the literature makes it some- 
what disadvantageous to use their borrowing 
library. The American College of Surgeons like- 
wise has a lending library, but only those mem- 
bers of the American College of Surgeons are 
eligible. There are commercial services, also, 
such as Prior and Company, which are available 
only to their subscribers. 

Most communities maintain a somewhat lim- 
ited library in their local hospitals. The average 
hospital, however, has no’ room for storage of 
the older journals. Usually the amount of room 
limits the number of journals which can be re- 
tained and the older journals are disposed of 
regularly. It would be to the advantage of all 
the doctors in the state to have an extension 
library service established at the State Univer- 
sity whereby older copies of all the important 
medical journals could be collected and filed and 
used through an extension service. 

This service would likewise cover the more 
rare or less read journals which oftentimes have 
articles of great interest and are not ordinarily 
available. There have been a number of private 
libraries in the state, both in the elinies and in 
the hospitals, however, a number of these have 
deteriorated or are not kept up as a central li- 
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brary, situated for general use, as the university 
library could do. 

Response from the doctors of the state would 
be appreciated to determine if the interest is 
great enough to support an extension service of 
medical literature from the University, as this 
must be the first step before any such service 
could be planned and later established. 

It would be appreciated if all physicians inter- 
ested in such a project, would write a letter des- 
ignating their views on this subject to Mr. 
Carmel, University of Arizona Librarian. 





‘“*GRASSROOTS’’ OBLIGATION 

** .. The A.M.A. cannot support or oppose 
candidates for public office. That is not the 
province of the A.M.A. or of State and County 
medical societies. But every doctor, in his own 
community, if he believes in soun! medical 
practice, and if he believes in maintaining Amer- 
ican freedom, not only has the right to support 
candidates who square with his convictions but 
he has a sacred obligation to do so.”’ 

This exhortation, from the report of the Co- 
ordinating Committee of the A.M.A. given at 
the December, 1949 meeting in Washington, 
should be heeded by every physician. He should 
find out, before casting his ballot, how every 
candidate for public office stands on the Presi- 
dent’s socialized medicine proposal. And if he 
should get his patients to do likewise, candidates 
will understand, unmistakably, the sentiments 
of the voters. 

—Norfolk Medical News 
March, 1950 
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Arizona Medical Problems 
CONSULTATION AND CASE ANALYSIS 





ARIZONA MEDICINE again presents an 
; unsolved and difficult case from the prac- 
tice of Arizona physicians, with the e- 
Analysis and comments of a specially-chosen 
and nationally-known Consultant. 

Any physician who has an undiagnosed 
case which has defied other methods of solu- 
tion may send it for consideration. The case 
should be completely worked up, but an ed- 
itor will help compose the report. When- 
ever the need for an answer is urgent, the 
Consultant’s reply will be sent direct to the 
submitting physician, before publication. 

Please send communications and data to 
Dr. W. H. Oatway, Jr., 123 S. Stone Avenue, 
Tucson, Arizona, or care of The Editor, Ari- 
zona Medicine. 
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The current case is one which represents that 
\ery interesting and mysterious condition, hy- 
pertensive cardio-vascular disease. It shows the 
oceurrence of a respiratory infection and the ad- 
vent of heart failure. The analysis gives as much 
modern information as it is possible to obtain on 
the diagnosis and treatment of this and other 
similar cases. 

The CONSULTANT is articulate, and very 
well qualified to speak on the subject. He is 
Dr. Chester Kurtz, a graduate of Harvard Medi- 
cal Sehool, and a faculty member at the Uni- 
versity of Wisconsin for more than fifteen years. 

Dr. Kurtz has been a professor of medicine, 
and the director of the Cardiology Clinie of the 
Wisconsin General Hospital. He is the author 
of articles on cardiac disease, rheumatoid ar- 
thritis, a textbook on orthodiascopy, and some 
pioneer work on the treatment of hypertension. 
He is a member of numerous societies, includ- 
ing the American College of Physicians, the 
American Heart Association, the Central Soci- 
ety for Clinical Research, and is a diplomate of 
the American Board of Internal Medicine. He 
is well known to many Arizona physicians. 

* * * 


CASE NUMBER XXI 

The patient is a white male, 50 years of age. 

He was born in Greece, has lived in the United 
States (in Chicago) for 20 years, and came to 
Arizona three months ago in November because 
he had had pneumonia the previous winter. 

There was a history of “high blood pressure” 
for the past two years, with a level of 180-190 /110. 
He had been well otherwise, and was able to 
work as a candy-maker. 


Several days before he was seen in the office 
he developed an upper respiratory infection, and 
for the past 24 hours he had coughed a bit. 
During the night he became ill, with weakness, 
palpitation, and a fever of 102 degrees. 

On examination in the office the patient had 
had signs of an acute coryza in the nose and 
throat. The lungs were clear by stethoscope and 
fluoroscope. The pulse was regular, but the rate 
was 130 per minute. The blood pressure was 
195/110. There was a systolic murmur of moder- 
ate intensity at the apex of the heart, transmitted 
to the left exilla, and the aortic second sound was 
markedly accentuated. The heart was generally 
enlarged, especially in the left ventricular area, 
and the aortic knob was prominent. 

He was sent to the hospital at once, where he 
arrived with a fever of 103.4 degrees, a pulse of 
100, a respiratory rate of 30, an obvious dyspnea, 
and a recurrent chuckly cough. A urinalysis was 
normal. The RBC was 4,260,000, the Hb 12/ gm. 
(81%), the WBC 8,000 with 86% neutrophiles, 
13% lymphocytes, 1% monocytes. Blood serology 
was not determined. 

The impression was that he had an acute 
grippe, with bronchitis; hypertensive cardio-vas- 
cular disease, with left ventricular hypertrophy, 
mitral insufficiency, aortic sclerosis, and fair func- 
tional capacity. 

The initial therapy consisted of bed rest, sul- 
famerazine and soda, codeine sulphate PRN, 
steam inhalations, and nembutal H. S. 

During the first night the patient had a great 
deal of moisture in the lungs, with rattling when 
he breathed, and an expectoration of purulent 
sputum. Cyanosis was noted, the respiratory rate 
rose to 45, the pulse to 135, and the BP was 
200/120. There was pain in the left chest at the 
base. The fever persisted, and he repeatedly 
soaked his pajamas with perspiration. He was 
given oxygen by nasal catheter, and he was 
started on cedilanid (1 mgm. stat, 0.5 mgm. every 
4 hours). 

A few hours later the condition worsened, 
with more pulmonary edema, a pallid but cya- 
notic and wet skin. He was apprehensive. The 
blood pressure varied between 240-300/140, and 
the pulse was very rapid, thready, and knocking. 
The sputum became pink, and finally contained 
frank blood and clots. The venous pressure was 
indirectly estimated (positional) as plus 22 to 


24 cm. 
~ * ~ 


QUESTIONS :— 
1. What is the mechanism by which a pulmo- 
nary infection affects a hypertensive C-V 
disease ? 
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2. What is the probable cause of this man’s 
hypertension ? 

3. What is the current opinion of the cause 
of idiopathic hypertension ? 

4. What should the treatment of this acute 
eardiae failure consist of? 

5. Was digitalization needed or indicated at 
the start? At the time failure began? 

6. Would any other therapy be available after 
the acute failure? (diet? surgery ?) 

M. D., Tueson 


* * * 


ANALYSIS AND ANSWERS :— 

1. What is the mechanism by which a pulmo- 
nary infection affects a hypertensive C-V 
disease? 

In hypertensive cardio-vascular disease of 
long-standing, the heart is almost invariably hy- 
pertrophied, the myocardium is working under 
strain and the myocardial reserve is limited. In 
addition, the coronary circulation is apt to be 
relatively inadequate, as it almost never keeps 
pace with the left ventricular hypertrophy. 

When a severe pulmonary infection, such as 
pneumonia, strikes in the presence of these cir- 
cumstances, a series of insults is heaped upon 
the heart which may prove intolerable. A toxic 
myocarditis is almost the rule in pneumonia, as 
can be demonstrated by the routine electrocar- 
diogram. This reduces the efficiency of the heart 
as a pump. At the same time the elevated tem- 
perature, increased metabolism and greater blood 
flow may multiply the load on the heart by sev- 
eral fold. 

If the myocardium is unable to meet the de- 
mand, failure sets in and the venous pressure 
begins to rise. The heart requires a larger supply 
of oxygen but the coronary circulation has no re- 
serve and the myocardium suffers a relative 
hypoxia: This may be accentuated by the inter- 
ference with orygenation in the diseased lung 
and failure becomes progressive. 

The pneumonic process itself may form an ob- 
struction to blood flow through the lung and the 
right ventricle, which has already been under 
strain from the failing left ventricle, begins to 
give way. . 

In the early stages of decompensation the blood 
pressure tends to rise which adds to the burden 
of the failing left ventricle and pulmonary con- 
gestion develops. In many instances the effect 
of the toxie process is to increase capillary 
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permeability, which facilitates edema formation 
As myocardial failure becomes more pronounced 
the blood pressure tends to fall, the venous pres 
sure rises, and a vicious circle is set up. 


2. What is the probable cause of this man’ 

hypertension? 

Since there is nothing in the history to poin 
to renal disease or any other specifie etiologica! 
factor, this would have to be regarded as a cas 
of essential or idiopathic hypertension, the caus> 
of which is still unknown. One who has visite:l 
Chicago and tried to drive through that fair 
city might hazard a guess that the fact that the 
patient had lived there for a number of years 
may have been a contributing factor to his hy- 
pertension. 


3. What is the current opinion of the caus: 

of idiopathic hypertension? 

In the absence of any very definite knowledge 
as to the true cause of idiopathic hypertension, 
most students of the subject tend to incriminate 
a number of factors, such as heredity, psychic 
trauma, worry, nervous tension, and dietary 
indiseretion. Nathan S. Davis, III,":* has sev- 
eral times called attention to a deficiency of 
vitamins B and C as a likely etiological factor. 
Although Goldblatt himself was careful never 
to make any claims for his theory of renal ische- 
mia as the underlying cause of essential hyper- 
tension, a number of investigators thought for a 
time that there might be a relationship, most 
authorities are now in agreement that such 
not the case. The exact cause still remains to be 


Ss 


determined. 


4. What should the treatment of this acute 

cardiac failure consist of ? 

In the case here presented the treatment of 
the acute cardiae failure might be outlined as 
follows : 

a. In view of the high venous pressure, im- 
mediate venesection was indicated. The best 
results are usually obtained under such cir- 
eumstances if 500 ¢.c. is removed as rapidly 
as possible. Venesection is always indicated 
in cardiac decompensation when the venous 
pressure exceeds 20 em. of water. The height 
of the arterial pressure is of no consequen’e. 
The procedure can be easily, quickly and 
neatly accomplished in most instances by the 
use of a negative pressure transfusion bott/« 
such as is standard equipment in any blood 

bank. The venous pressure usually returns 
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to normal (6-10 em. water) or nearly so by 
the time the venesection is complete and re- 
mains down if there is any come-back in 
the myocardium. If the venous pressure 
gradually rises during the next few hours, 
it means that the myocardial reserve has been 
exhausted. When the pressure again reaches 
20 em. of water, a second blood-letting may 
be attempted and will sometimes be fol- 
lowed by success. If, after the second at- 
tempt, however, the pressure fails to re- 
main controlled, the prognosis is probably 
hopeless. 

The patient should be placed in a sitting 
position with the back of the bed rolled well 
up and continuous orygen should be admin- 
istered. Either a tent or nasal catheter may 
be employed, and if the latter, the flow 
should be at the rate of 6-8 liters per min- 
ute. This should be continued for a num- 
ber of days and, when no longer indicated, 
should be tapered gradually over a period of 
24 hours rather than stopped abruptly. 
Strophanthin 0.5 mgm. intravenously is said 
to be the treatment of choice in acute left 
heart failure. Rapid digitalization with one 
of the purified glycosides could be employed 
in place of strophanthin. In a case of this 
kind digoxin (lanata) would be preferable 
to digotoxin (purpurea) since, in the event 
of toxicity, the former would be dissipated 
from the system much more rapidly than the 
latter. Even if strophanthin were used for 
the acute emergency, it would be followed 
after 12 to 24 hours by digitalis if it seemed 
to be desirable to maintain a digitalis effect 
over a period of time. 


Intravenous aminophyllin, 0.5 gm. in 20 ¢.c. 
of water or glucose, given very slowly over 
a period of not less than 10 minutes, every 
6-8 hours for 3 or 4 doses. This improves 
the coronary circulation and augments the 
effect of digitalis on the myocardium. 
Morphine as needed to allay apprehension 
and control dyspnea, avoiding undue depres- 
sion of the respiration. 

Avoid sodium both in the diet and in the 
medication. Sodium chloride and sodium bi- 
carbonate are both definitely contraindi- 
cated. 


Was digitalization needed or indicated at 
the start? At the time failure began? 
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Digitalization is always indicated in the pres- 
ence of myocardial failure, and the earlier it is 
started the better. Best results are obtained if 
failure can be anticipated and digitalis started 
promptly in the hope of preventing frank de- 
compensation. 


This does not mean that digitalis should be 
routinely given in all cases of pneumonia as a 
preventive measure whether there is any evi- 
dence of myocardial involvement or not. More 
harm than good will come of this practice. 


6. Would any other therapy be available af- 
ter the acute failure? (diet? surgery?) 


After the emergency is over, the pneumonia 
cleared, and compensation restored, the question 
of the treatment of the hypertension presents 
itself. The usual hygienic measures of weight 
reduction in the obese, avoidance of nervous ex- 
citement and tension, noon-day rest period, regu- 
lar hours, and abstinence from tobaeco should be 
instituted. Alcohol should be permitted only in 
moderation, e. g., two drinks per day, one before 
dinner and one at bedtime. Tea and coffee may 
be permitted in moderation. In certain patients 
the Kempner rice diet might be employed for a 
number of weeks followed by a low-sodium diet 
containing not over 800-1000 mgm. of sodium per 
day. 
but the really useful ones may be summed up 
as follows: 


Many drugs have been tried in the past 


a. Mannitol hexanitrate in doses of 32-100 mgm. 
% to 1% grains) q.i.d. The failure of this 
drug in many instances has been due to in- 
adequate dosage. 


b. Veratrum viride, 10 Craw units t.i.d. more 
or less, as tolerated. 

ce. Potassium thiocyanate in dosage sufficient 
to maintain the blood cyanate between 8 and 
12 mgm: per 100 e.c. This drug should be 
used only if laboratory control is available, 
as the margin between the therapeutic and 
the toxic range is very narrow. However, 
this is probably the most reliable and most 
useful of all the drugs which are used in 
essential hypertension. 

d. Barbiturates in small dosage to allay nervous 
tension, though they have little effect on the 
blood pressure per se. 


Psychotherapy has been highly effective in 
some cases where a background of psychic trau- 
ma was known to exist. 
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Sympathectomy presents another avenue of 
approach in certain selected cases. Most elini- 
cians advocate an initial trial of medical treat- 
ment along the lines enumerated above. If inef- 
fective after several months, surgery should be 
considered. This has proved most beneficial in 
patients 50 years of age or under, whose blood 
pressure has not become ‘‘fixed’’ and whose 
renal function is not appreciably impaired. In 
general, if sympathectomy is to be done, the 
earlier it is undertaken the better. It should not 
be put off indefinitely and then grasped at as 


a measure of last resort. 
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PHOENIX CLINICAL CLUB 


Massachusetts General Hospital 
Case Report No. 30121 
February 27, 1950 
A forty-seven-year-old housewife entered the 


hospital because of pain in the lower back. 

The patient had been in apparent good health 
until one year prior to entry, when, following a 
cold, she developed a burning pain over the sa- 
erum and lower back. Similar attacks recurred 
and apparently progressed in severity. Recently 
the attacks had lasted for three or four days 


and had forced her to remain in bed. She felt 
that she was never free of pain, aithough it rare- 
. ly kept her awake. During acute attack, hot 
packs and aspirin gave relief. About eight 
months before admission she noticed that the 
pain radiated to both legs. This was brought on 
chiefly by sitting for some time and then trying 
to stand up. She was unable to lift her legs, 
and attempts to move the thighs brought sharp 
shooting muscle pains, radiating from hip to 
knee. At the same time she noted a dull aching 
pain in the thigh muscles at intervals of about 
a month, which lasted three to five days. About 
one month before admission she developed a 
feeling of fullness and pressing down in the ree- 
tum. which was especially noticeable after sitting 
for some time. Bowel movements did not relieve 
the sensation. She had had a three-day episode 
of watery diarrhea with a small amount of 
blood. She had had night sweats for one year, 
which were said to be due to the onset of the 
menopause. 

Nine years before entry it was discovered that 
the patient’s serum gave a positive serologic test 
for syphilis; the spinal fluid was negative. She 
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received antisyphilitic treatment for several 
weeks at that time, and a full course of treatment 
seven years later. One year before admission she 
had a left radical mastectomy for scirrhous ear- 
cinoma with axillary metastases, which was fol 
lowed by x-ray treatment. 

Physical examination showed a well-develope: 
fairly well-nourished woman in no distress. Th. 
incision over the left breast was well healed, an 
no evidence of recurrence could be found. Th 
lungs were negative except for a few moist rale 
at the left base. The heart was normal. The al 
domen was protuberant. There was increase 
lumbar lordosis. The posterior superior ilia 
spines were above the anterior superior ilia 
spines. Examination on standing showed fu 
spinal motion; on flexion and extension from 
flexed position, considerable pain was presen 
about the sacrum. There was joint tenderne;s; 
over the coccyx, over the sacroiliac joints pos 
teriorly and along the attachments of the erecto 
spinae muscles to the sacrum. In the sitting p< 
sition passive movement of the spine was norma 
Straight leg raising was 60° bilaterally, wit! 
stretching of the hamstrings. Rectal examina- 
tion showed tenderness over the coceyx. Neuro- 
logic examination was negative. 


The blood pressure was 140 systolic, 100 di- 
astolic. The temperature, pulse and respirations 
were normal. 


Examination of the blood showed a white-cell 
count of 7700. The hemoglobin was 75 per cent. 
The urine was negative. Blood Hinton was Was- 
sermann tests were negative. The blood sedi- 
mentation rate was 5 mm. in fifteen minutes, 
38 mm. in thirty minutes, 49 mm. in forty-five 
minutes and 51 mm. in sixty minutes. A blood 
calcium was 11.1 mg. per 100 ¢.c. the phosphate 
4.7 mg., and the alkaline phosphatase 8.8 Bodan- 
sky units. Two lumbar punctures gave clear 
fluid with total protein of 53 mg. per 100 e¢.c., a 
gold-sol curve of 0010000000 and a negative 
Wassermann reaction. 


X-ray examination of the chest showed some 
searring in the right upper lung field but was 
otherwise negative. The heart and mediastinum 
were slightly displaced to the right. Plain and 
special films of the lower spine revealed an area 
of rarefaction in the upper margin of the right 
sacroiliac joint that was: surrounded by dense 
bone. There was no evidence of disease in the 
lumbar vertebras or pelvis. A barium enema 
was negative. 

The aches and pains in the thighs continued. 
There was considerable weakness. On the four- 
teenth hospital day the patient developed a slight 
sore throat and a feeling of exhaustion. The tem- 
perature was 102° F. Rales were heard in thie 
left base, with increased bronchophony. The 
white cell count was 21,300. Throat culture 
yielded a beta-hemolytie streptococcus. She was 
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given intra-venous fluids and recovered complete- 
ly from this infection. 


On the thirty-fifth hospital day an operation 
was performed. 

DISCUSSION 
Dr. Geo. G. MeKhann, M. D. 

Again we must consider bone lesions ineclud- 
ing traumatic, degenerative, parasitic, granulo- 
matous chronic infections, and tumors both be- 
nign and malignant. We have no information 
indicative of either trauma, degenerative, or par- 
asitice lesions, so those groups are discarded. 

Of the chronic infections syphilis has been 
present. There is nothing specifically diagnos- 
tie about the x-ray picture of luetie bone lesions, 
and one must depend on the clinical history, find- 
ings and the serologie tests. Both Hinton and 
Wassermann tests were negative. The spinal 
fluid Wassermann and colloidal gold tests were 
negative. That should exclude syphilis from fur- 
ther consideration. ” 

Tuberculosis, because of the searring in the 
right upper lung field and the rales in the left 
base, is possible, but there is no evidence of a 
soft tissue fluctuant abscess that should accom- 
pany bone destruction. nor is there usually scle- 
rotic bone about the lesion, although that may 
occur in earies sicea. Neither tuberculin nor 
sputum tests are reported. The night sweats 
might suggest tuberculosis. While tuberculosis 
can not be positively excluded, other lesions seem 
more likely. 

The absence of inflammation, abscess forma- 
tion, and leucocytosis are evidence against the 
other chronic granulomas, including the fungus 
infections, brucellos:s, and.low grade staphylocoe- 
cic infections. Nor is there positive evidence of 
any kind to support any of these. 

Neoplastic bone disease possibilities must be 
considered. According to Geshickter and Cope- 
land the tumors of spine in their order of fre- 
quency are: metastatic carcinoma, primary 0s- 
seous tumors, glial tumors and tumors of the neu- 
ral sheath of the spinal cord, tumors of general- 
ized distribution (such as myeloma), tumors of 
the sympathetic nervous system, and those of 
teratologic and notachordal origin. And ecarci- 
noma of the breast is the most frequent source of 
metastases to the spine. 

Our patient had a scirrhous carcinoma of the 
left breast with axillary metastases removed one 
year before admission. By the time a scirrhous 
carcinoma is 1 to 1.5 em. in diameter, 25% have 
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metastasized to the lymph nodes, and by.the age 
of one year, according to the patient’s story, 
they are 5 em. in size and have metastasized in 
nearly all cases, and approximately 90% of these 
have metastasized to the internal viscera. 
Osseous metastases are single in 25%, most 
commonly to the vertebra or femurs. There are 
two types of lesions, the osteolytic, and osteo- 
sclerotic. Often there is mottling with increased 
density of bone about the zone of destruction— 
fibroostosis, an attempt at repair. This is espe- 
cially true on androgen therapy. Mottling with- 
in an area of destruction in the bone favors met- 
astases rather than the punched out effects of 
myeloma. There may be severe pain and yet not 
be able to demonstrate spinal lesions on x-ray. 
Clinically pain of a severe rheumatic type is 
common in metastatic carcinoma to the spine, 
as well as girdle pains and neurologic signs, 
abdominal pain, numbness of the arms and legs, 


-seciatie neuralgias, and even weakness of the 


extremities and spastic paralysis. Loss of blad- 
der control and weakness of the rectal sphincter 
are not infrequent. 

Again, aceording to Geshickter and Copeland, 
solitary metastatic carcinoma may be simulated 
by a latent cyst, a solitary focus of multiple 
myeloma, or by the osteolytic form of osteogenic 
sarcoma. The latent cyst is distinguished by the 
distinct signs of ossification in the bone shell, 
and is nearly always without symptoms, while 
pain and dysfunction are the rule with metas- 
tatie carcinoma. Osteolytic types of osteogenic 
sarcoma produce bone destruction tending to be 
asymetrically located and are more rapidly de- 
structive than metastatic carcinoma. Metastatic 
carcinoma usually appears in an average of thir- 
ty months after breast amputation, but has been 
known to occur after nine to twenty years. 

Resection of metastases from the breast is use- 
less as to life expectancy but does relieve pain. 
X-ray treatment is palliative, and may relieve 
pain. Castration and treatment with testoster- 
one 50 mg. daily together with vitamines C and 
D and ealcium gluconate has healed fractures 
due to such metastatic lesions. 

One wonders whether the monthly aggravation 
of her leg pains for three to five days was as- 
sociated with her periods and whether her re 
maining breast became sore at the same time. 

Another, possibility, although usually seen in 
young patients might be an osteoid osteoma 
which is a benign lesion with a radiolucent cen- 





42 ARIZONA MEDICINE 


ter with sclerosis about it. They are cured by 
excision. 

The neural and neural sheath tumors seem ex- 
eluded by the absence of definite neurologic 
signs. The rare chordoma may occur in the sa- 
eral area, but is usually not definitely diagnos- 
ible clinically nor by x-ray. 

It would seem that the operation was explor- 
atory with the hope of finding a benign lesion 
such as osteoid osteoma, a latent bone cyst, or a 
benign giant cell tumor that might be cured by 
resection. 

What of the laboratory reports? The rapid 
sedimentation rate indicates some profound dis- 
turbance such as an abscess or malignancy, or 
a systemic disease, rather than a benign local- 
ized process. The blood caicium is slightly high, 
11.1 mg. It may be increased in the follow- 
ing bone diseases: hyperparathyroidism, multi- 
ple myeloma (no Bence-Jones protein reported 
to us), and neoplastic disease of bones. The 
phosphatase was also slightly increased, 8.8 
Bodansky units which may occur in these bone 


diseases: in healing of fracture, rickets, gener- 


alized osteitis fibrosa cystica, osteitis deformans, 
severe osteogenesis imperfecta, osteomalacia, 
metastatic carcinoma of bones (osteoblastic), 


osteogenetie sarcoma (osteoblastic), renal rick- 
ets, and calcification of hemorrhages. Note that 
neoplastic bone disease appears in both the Cal- 


eium and phosphatase lists. The spinal fluid 
total protein was 53 mg. per 100 ¢.c. (normal is 
15 to 40, usually 28). A slight increase is seen 
in tabes, and a moderate or marked increase 
in paresis and the syndrome of Froin (spinal 
tumors, Pott’s Disease) among those we must 
consider. 
My diagnosis is: 

(First, second, and third choice) 

Neoplastic Disease of the sacro-iliac area, 
specifically a metastasis from the scirrhous 
carcinoma of the breast. 
Chronie Granuloma, perhaps tuberculosis. 
Benign osseous tumor, either a latent cyst, 
or Giant Cell Tumor. In addition she had 
a treated and controlled syphilis, and an 
acute respiratory infection during her hos- 
pitalization. 

DIFFERENTIAL DIAGNOSIS 

Dr. Thomas J. Anglem: May I see the x-ray 
films? 

Dr. Laurence L. Robbins: This is the rather 
sharply circumscribed area of rarefaction with 
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dense margins that was described. Other than 
that I do not believe there is anything definite. 
These areas of calcification are within the ab- 
domen. About the only thing that is at all sus- 
picious is some questionable decalcification in 
the sacral region. 


Dr. Anglem: Can you tell me more about the 
nature of the radiating pain that extended down 
the thighs? Was it sciatic in distribution ? 


Dr. John Reidy: At times she did have a radi- 
ating sciatic pain. In the examination before 
admission to the hospital the pain had been of 
that description, but it subsided, particularly 
after rest in the hospital. 


Dr. Anglem: We have as the essential features 
of this case a history of pain in the lower back 
and sacrum of one year’s duration, with the de- 
velopment four months later of a radicular type 
of pain radiating into the lower extremities. 
The pain appears to have been continuous, with 
recurring superimposed acute exacerbations of 
acute pain. Severe shooting pains were induced 
by lifting the legs. One month before admission 
the patient developed a feeling of pressure re- 
ferred to the rectum that was not relieved by 
evacuation. She had one episode of diarrhea 
with blood in the stools, which lasted for three 
days. She had had night sweats for one year, 
which were ascribed to the menopause but may 
have arisen on some other basis. 

After admission the patient developed a re- 
spiratory infection associated with weakness and 
exhaustion. This is deseribed as a slight sore 
throat, but the constitutional symptoms seemed 
to have been severer than those one would expect 
from a slight sore throat. From this she appears 
to have made a good recovery. 

The whole picture is complicated by the fact 
that the patient is known to have had syphilis 
in the past, carcinoma of the breast one year 
before, and x-ray evidence of old pulmonary 
tubereulosis. 

The findings of possible significance are pain 
referred to the sacral and lower lumbar areas 
on motion and tenderness on palpation of the 
sacrum, the coecyx and the regions of the inser- 
tion of the erector spinae muscles. Also of con- 
siderable significance in'a negative way is the 
absence of neurologic signs. The increased sedi- 
mentation time and the slight increase in alka- 
line phosphatase may be of significance, but 
they are not diagnostic. The increased spinal- 
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fluid protein I believe to be of considerable sig- 
nificance. The x-ray findings may be independ- 
ent of or related to the patient’s present illness. 

The symptom complex that this patient pre- 
sents—pain in the lower back associated with 
radiation of pain of the radicular type into the 
lower extremities—this characteristic of a space- 
occupying lesion in the spinal canal involving 
the lower spinal nerve roots. Such a space oe- 
‘upying lesion may arise from a variety of caus- 
»s. Syphilis should be mentioned because of the 
patient’s past history. It is, however, an uncom- 
mon cause of this type of pain, and since the re- 
‘ent blood and spinal-fluid Wassermann reac- 

ions were negative, I believe we can disregard 
t. ‘ 

Is there a chest film? The description of the 
‘ilm in the history suggests healed tuberculosis. 

Dr. Robbins: There is evidence of old tuber- 
‘ulosis. 

Dr. Anglem: But no sign of activity? 

Dr. Robbins: Nothing I can be sure of. 

Dr. Anglem: Tuberculosis may produce symp- 
toms of this type when there is tuberculous in- 
volvement of the lower lumbar vertebral bodies 
with extension of tuberculous granulation tissue 
into the region of the spinal roots. There is, how- 
ever, no evidence of such involvement in the lum- 
bar vertebras to support this diagnosis. 

The symptoms that this patient presented fre- 
quently arise on the basis of a protruded inter- 
vertebral disk. The story is characteristic except 
in certain respects—the absence of paresthesia 
and of any disturbance of the reflexes, which, 
however, are not essential for the diagnosis. 

The onset is said to have followed a ‘‘cold.’’ 
This cold may have been a nasopharyngitis, 
which is a not uncommon primary focus from 
which osteomyelitis develops. A low-grade osteo- 
myelitis of the lumbar vertebras could produce 
the symptoms of which this patient complained, 
through formation of an abscess extending into 
the epidural space. The x-ray films, however, 
show no evidence of such a disturbance of the 
lumbar vertebras. 

I find it difficult to relate the area by x-ray 
in the region of the right sacroiliac joint to this 
patient’s symptoms. It does not have the usual 
features of metastatic cancer, and in view of its 
unilateral position and its circumscribed char- 
acter, I do not believe that it is possible to ac- 
count for the patient’s bilateral symptoms on 
this basis. I believe we can safely disregard it. 
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A primary or metastatic tumor involving the 
cauda equina must be considered. Against a 
primary tumor are the relatively slow progress 
of the disease and the complete absence of defi- 
nite neurologic signs after the duration of a full 
year. The same argument may be offered against 
a diagnosis of metastatic tumor. If she had had 
metastatic disease involving the cauda equina, 
originating from the breast carcinoma, I should 
expect it to have progressed more than it had in 
the course of a year and to have shown evidence 
of bone destruction by that time. Considering 
these various possibilities it seems to me that the 
basis of this patient ’s complaint was independent 
of the other diseases of which we have previous 
knowledge; hence, I believe that she probably 
had a protruded intervertebral disk. 


Dr. Benjamin Castleman: Would you like 
to express an opinion, Dr. Smith-Petersen? 


Dr. Marius N. Smith-Petersen: I know the 
diagnosis. I, too, belittled the presence of the 
area in the posterior iliae crest. I thought that 
the changes seen in the x-ray film were due to 
the surface changes, which often give an area 
of increased density surrounding an area of de- 
creased density, but I was willing that the bi- 
opsy should be performed. 


Dr. Paul Zameenik: When axillary metastases 
are found, what are the statistics on finding fur- 
ther metastases? | have an impression that they 
are rather high. 

Dr. Castleman: The prognosis is poor in 75 
per cent of the cases. 

Dr. Anglem: I considered another possibility, 
osteoid osteoma, based on the description and 
the appearance of the lesion in the sacroiliac 
area, but I did not see how the other symptoms 
could be explained on that basis. 

Dr. Carroll B. Larson: We explored the sacro- 
iliae region for the lesion that was seen by x-ray 
and we came down on an absolutely cireum- 
scribed area, as shown in the x-ray. A cross sec- 
tion of this area revealed a cellular-appearing 
homogeneous pinkish-gray material. I could 
make nothing out of it grossly. We excised the 
lesion entirely, and in so doing we uncovered a 
portion of the sacral side of the sacroiliac joint, 
including the cartilage. The trabeculation in 
the anterior body of the sacrum appeared ab- 
normal .I cannot tell why, but it just did not 
look right, so I scooped out some of the material, 
which was very friable, and sent it as a separate 
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and distinct specimen from the lesion in the 
ilium. 
CLINICAL DIAGNOSIS 
Osteochondroma of ilium. 
DR. ANGLEM’S DIAGNOSIS 
Protruded intervertebral disk. 
ANATOMICAL DIAGNOSES 
Metastatic carcinoma of sacroiliac region. 
Fibrous dysplasia of ilium. 


June, 1950 


PATHOLOGICAL DISCUSSION 

Dr. Castleman: The microscopic exemination 
of the material scooped out of the sacrum showed 
metastatic carcinoma. The _ well-circumscribed 
lesion in the ilium proved to be an area of fi- 
brous dysplasia completely surrounded by met- 
astatic cancer, but there was no carcinoma with- 
in the eyst-like area. The cancer, therefore, was 
not seen on the x-ray film. 














TOPICS OF CURRENT MEDICAL INTEREST 











RX, DX, AND DRS. 


By Guillermo Osler, M. D. 


Here is a quick note on a topic which will soon 
be widely mentioned. Or should be. ... We have 
seen three patients in the past three months who 
have had an ACUTE RESPIRATORY INFEC- 
TION, failed to respond to penicillin, been given 
aureomycin or chloromycetin or both, and have 
then been allowed to return to work when able, 
WITHOUT A CHEST X-RAY All were 
found to have pulmonary tuberculosis in the 
next few weeks or months. ... This sequence 
is bound to be seen in the future—if it is not 
prevented or interrupted. 


ANTIBIOTICS — TERRAMYCIN has a broad 
range of action, defined in the profuse reports 
from its manufacturer. It does not affect the 
tubercle bacillus. ... VIOMYCIN has passed the 
culture and animal stage of testing, and is said 
to “suppress the course of tuberculosis to an 
appreciable degree.” . . . NEOMYCIN has still 
not been purified so that it is safe or valuable for 
tuberculosis in humans. ... Notable in drug cir- 
cles is the suit for a share of profits by one of 
the STREPTOMYCIN discoverers against an- 
other. 


Three recent reports may bring physicians up 
against a condition which would ordinarily seem 
remote from them—COMMUNISM....1. Two 
resolutions were presented to the California Med- 
ical Association urging that all officers and dele- 
gates be asked to sign anti-communist oaths... . 
2. A medical society in an eastern state was re- 
cently found to be controlled by party-liners. . . . 


3. The only official organization for future - 


American physicians, the Association of Internes 
and Medical Students, has repeatedly had officers 
who participate in domestic and foreign societies 
and programs which are known to be Commun- 
ist or Communist-fronts. .. . It is worth keeping 
an eye on. 


A reader has sent us a companion paragraph to 
the one about steam-preventers for eye-glasses. . 
The method PREVENTS GLASSES FROM SLIP 
PING DOWN THE NOSE — good for scholars, 
draftsmen, physicians, and others who lean for- 
ward. ... A touch of Brunswick “Nu-grip” is 
dabbed on the bridge of the nose. (The ordinary 
use of the stuff is to assure a grip on bowling- 
balls). ... There is said to be no skin irritation, 
no harm to the rim of the glasses, and no slipping. 


A sign of the speed with which new drugs are 
invented and used is the shift from a single, 
heavy, occas: .nal textbook to such a volume as 
the “Year Book of Drug Therapy.” ... Dr. Beck- 
man still has the opportunity to make his frank 
comments, but more often . . . Among the hun- 
dreds of listed subjects are the anticoagulants, 
the antibiotics, the adrenal cortical hormones, 
the antihistaminics, the choice of drugs for treat- 
ment of barbiturate poisoning, the new hypnot- 
ics, the usage of procaine, gonadal substances, 
and such odd topics as myanesin for tetanus and 
carbon tetrachloride for herpes zoster. .. . Makes 
one want to buy a book. 


Arizona, recently without a TUBERCULOSIS 
CONTROL DIRECTOR in the state health de- 
partment (“we know enough now,” says a Tuc- 
son editor), can observe New Mexico as that 
state advertises for one. ... All they want is a 
physician trained in public health and tuberculo- 
sis work, and they will pay him at least $400. 
Big deal. 


Three Mayo Clinic members, Drs. Shick, Bag 
genstoss, and Polley, have reported the use o 
cortisone and ACTH on PERIARTERITIS NC 
DOSA and CRANIAL ARTERITIS in the Marc 
15, 1950 “Proceedings.” ... The drugs produce 
subjective relief of symptoms in all seven case 
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They produced healing (by biopsy) of the arterial 
lesions. They may produce symptoms of hyper- 
cortisonism, with profound disturbances of the 
plasma electrolytes. The scars produced by heal- 
ing often cause VASCULAR STENOSIS AND IN 
FARCTIONS. . . . Three patients died from car- 
diac or renal failure. The adrenal glands of the 
patient who received the largest amount of corti- 
sone showed atrophy. . . . Comment—the haz- 
ards of healing are similar to those produced by 
streptomycin in tuberculous meningitis. 


The recent brief editorial in ARIZONA MEDI- 
CINE on the Arizona aspects of RABIES con- 
tained the suggestion that a better vaccine was 
bound to come soon. ... Four months later Drs. 
Cox and Koprowski of the Lederle Laboratories 
have described a new vaccine which has been 
tested on 12,000 dogs and found to be far more 
efficient than the old material. ... It is produced 
from a live virus and attenuated by growth in 
chick embryos. It is free of paralytic reactions, 
and produces a solid immunity for as late as a 
year after vaccination. 


Several recent stories of Freud’s life have men- 
tioned his early use of HYPNOSIS, which he 
learned from Bernheim in France. . . . Several 
recent books on hypnosis have described the his- 
tory and usage of the procedure. .. . No stranger 
situation has existed in the past than that which 


is now present at the University of Arizona,— 
Thousands of students in a new environment, 
many of them confused and badly reactive,—the 


perfect place for a campus psychiatrist. And 
there he is—a policeman on the local force! He 
has been an amateur hypnotist for more than 30 
years, and-is said to use his “natural powers” 
for benign purposes. 


Chronic atelectasis and pneumonitis of the 
MIDDLE LOBE of the right lung would sound 
like an uncommon lesion, yet Paulson and Shaw 
of Dallas can report 32 cases, with resection done 
in 29 of them. 


The huge BULLAE AND BLEBS which may 
occur in emphysema have been treated in several 
ways, from laissez faire to resection. . . . Head 
and Avery of Chicago have used a method which 
has been restricted to tuberculosis (now obso- 
lete)—the Monaldi negative pressure tube... . 
They obtained excellent results in 8 of their 9 
cases, but chest surgeons are cautious in apprais- 
ing the procedure. 


Sometimes it seems that a physician can be a 
little bit slow. . . . A patient was recently seen 
by a chest specialist, after being referred to him 
by a surgeon. Two months previously the patient 
had gone to see a doctor because of loss of weight, 
asthenia, etc. The physician took a chest x-ray, 
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gave her a 40-day course of streptomycin at home 
(without PAS). and then sent her to a desert 
resort. ... One could not say that this treatment 
was malpractice, but the added information 
would make any responsible M. D. want to 
punch him in the nose—no sputum or gastric 
aspiration examination was done; the initial 
x-ray showed only a fibro-calcific primary com- 
plex; and the final x-ray was a mislabeled one 
belonging to another patient. ... Such a physi- 
cian should be forced to give his fee to a medi- 
cal charity, and attend a post-graduate lecture 
course. 


The KVEIM TEST for sarcoid makes use of an 
antigen prepared from a sarcoid gland. An intra- 
dermal injection becomes positive after 2 months, 
and is read by skin biopsy. . . . The procedure 
has a very great diagnostic accuracy, and may 
become one of the most highly specific of tests. 
... No one knows the cause of sarcoid, but the 
evidence tends to be against tuberculosis of low 
virulence. 


The death of infants by “ACCIDENTAL SUF- 
FOCATION” in their cribs is not due to simple 
smothering, nor to posture. ... Bowden has re- 
ported in the Australian Medical Journal that 
autopsy of 40 cases showed almost all of them 
to have UNSUSPECTED NATURAL DISEASES. 

... The source of trouble was usually in the 
heart, ears, or upper respiratory tract, and was 
explosive in its onset, fatal in effect. 


The Phoenix surgeons who have been carefully 
and steadily preparing themselves for future 
CARDIO-VASCULAR SURGERY arranged a clev- 
er and wise bit of assistance from Dr. Barkley 
of Houston. . .. His operations on three infants 
during the sessions of the State Medical meeting 
were well-timed and gave the procedure good 
local publicity. 


The health hazards caused by the increased use 
of RADIOACTIVE MATERIALS and RADIA- 
TION-PRODUCING MACHINES have been ob- 
scure and controversial. ...A recent editorial in 
the J. A. M. A. has indicated the confusion and 
lack of data on the subject. ... The U.S. P. H.S. 
has just announced a new RADIOLOGICAL 
HEALTH BRANCH to “develop a program to 
meet potential health hazards”. ... It may be 
able to tell us whether the descendants of those 
who are repeatedly fluoroscoped will be sterile 
in 3,000 years, as has recently been suggested in 
print. 

The late and presumably final figures on the 
18,000,000 men EXAMINED FOR MILITARY 
SERVICE in World War II are being published. 
... Smith, Reynolds, and Hand have found that 
171,300, 3.5% of all men rejected, had tubercu 
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losis as the primary reason. (Thousands of oth- 
ers had tuberculosis, but were rejected for other 
causes.) The age group was 18 to 37 years, and 
the dates of survey were 1941 to August 1, 
1945. . . . Pulmonary tuberculosis was the type 
in 96.4%, and about one-third were considered to 
be active. Of every 1,000 men examined, 20.1 
had some form of tuberculosis. - Negroes showed 
LOWER rates than whites at all ages, and both 
races showed an increase with age... . Utah had 
a rate of 2.9 per 1,000; West Virginia and Ken- 
tucky had high rates of 26.1 and 25.6; and New 
Mexico (43.5) and Arizona (49.3) had the high- 
est. The widening gap between tuberculosis 
morbidity and mortality has been noted by Ed- 
wards and Drolet of New York. . . . The mor- 
tality has been decreasing, but case-finding is 
turning up a higher registration than ever be- 
fore. ... The latter is a better index of disease 


in the community than the death-rate. 


TELEVISION of surgical procedures is now 
operated by remote control. ... A camera, the 
telesurgical light, and a 2-way sound system are 
suspended directly over the table. The techni- 
cian controls the view from outside the room, or 
in a balcony. . . . Cables, wires, equipment, and 
the technician are out of the way. 


A few conclusions are beginning to come thru 
on the results of streptomycin therapy in TU- 
BERCULOUS MENINGITIS. . . . Results are 
better in children, after intrathecal use, when 
a sulfone is added, and when the care is meticu- 
lous, . . . Recovery figures are somewhere be- 
tween the early 75% “good” results and the low 
10% of a V. A. series. .. . Relapses can be expect- 
ed in some, in spite of prolonged therapy. . . Re- 
sistant strains are not as common as from other 
sources. Necropsies have shown marked 
reparative signs, but they may include vascular 
stenosis from scar tissue with a necrosis from 
the ischemia. . . . Actually and paradoxically, 
healing may be fatal. 


The naturopaths have been understandably 
upset by a suggestion that higher educational 
qualifications be required for their practice. .. . 
They have huffed and puffed up a counter-move 
which would require physicians to take post- 
graduate studies before their state licenses could 
be renewed. . .. Not a bad idea, at that—if it 
means “studies” and not examinations. 





In and Out of Focus 
BY THE OBSERVER 
“*.. , Unrehearsed and Spontaneous. . . . 
Last November when it became generally 
known that Dr. Morris Fishbein would retire as 
Editor of the Journal of the American Medical 
Association, effective December 1, 1949, there 
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was considerable speculation among physicians 
as to what his next move would be. Would he 
attend the AMA sessions in Washington early 
in December. Would he have a statement to 
make? If so, would he denounce his critics 
within the profession? What would his attitude 
be toward the AMA? 


Then came the announcement that Dr. Fish- 
bein would appear on Mutual Broadcasting Sys- 
tem’s Meet the Press, an ‘‘unrehearsed and spon- 
taneous press conference,’’ and ‘‘the most re- 
vealing half-hour in radio.’’ Rumors were soon 
circulating to the effect that he would have 
plenty to say about the treatment he had re- 
ceived at the hands of AMA officials. The Meet 
the Press broadcast would provide just the forum 
he liked best. He could say just what he thought 
with no holds barred. 


As it turned out, Dr. Fishbein had no such 
thing in mind. On the contrary it was evident 
he welcomed the chance to make it clear that his 
loyalties still were with the organization he had 
served for so many years. Equally apparent was 
his determination to keep the discussion free of 
bitterness and animosity. 

Less can be said for some—not all—of his 
questioners on this broadeast. At the ‘‘press 
table’’ to ‘‘fire questions’’ at Dr. Fishbein were 
May Craig of the Portland, Maine, Press-Herald, 
Lawrence E. Spivak of the American Mercury 
Magazine, Nate Haseltine of the Washington 
Post, and I. F. Stone of the New York Compass. 

As might be expected, an effort was first made 
to get Dr. Fishbein to air his grievances against 
the AMA. Producer Martha Rountree, in her 
opening remarks, concluded with the following: 

‘When it was first announced that Dr. Fish- 
bein, at the request of the Board of Trustees of 
the American Medical Association, would relin- 
quish his position of leadership, newspapers all 
over the world said that the Trustees had ex- 
ploded a bombshell. It has been said, Dr. Fish- 
bein, that for the past six months the Trustees 
forbade you to speak freely on controversial 
issues and to hold no interviews. Now that you're 
retired, we hope you will avail yourself of this 
opportunity to meet the press without reserva- 
tions. As a starter, I see Mr. Spivak has the first 


question. . . .”’ 
* * * 


Spivak 
Well, Dr. Fishbein, can you tell us now why, 
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at the height of your career, after 37 successful 
years, you retired from the AMA. 
Fishbein 
Apparently it was the decision of the Trustees, 
who have complete authority over the editor, 
that the—those who favor nationalization of med- 
icine had made the editor such a complete target 
for all of their attacks on medicine, and had per- 
sonalized the opposition against socialized medi- 
cine in the editor, that it was creating great dif- 
fieulty to win their fight under those cireum- 
stances. 
Spivak 
Well, Dr. Fishbein, did the AMA think they 
would help their cause by an act which has been 
described even by your opponents, and I quote, as 
‘‘rank ingratitude for outstanding service,’’ ‘‘as 
a blow to the prestige of organized medicine,’’ 
and as ‘‘downright unintelligent and even stu- 
pid?’’ Those were the comments in June when 
you were asked to retire. And how do you feel 
about this whole business ? 
Fishbein 
Well, you’re asking me for a psychiatric opin- 
ion—namely, as to what a group of people under 
certain circumstances think—I am quite unaware 
what they might think. . . . Now, as to my own 
point of view, it has always been that an editor 
of any publication must have complete freedom 
of expression, and that he must conduct a vig- 
orous campaign at all times against those things 
in which he does not believe. Finding it impos- 
sible to conduct a periodical of which I could be 
proud under those circumstances, it was mutual- 
ly agreed that I retire. 
Spivak 
Well, Dr. Fishbein, when in June they asked 
you not to speak on any controversial subjects 
and practically muzzled you, why did you con- 
tinue? Why didn’t you retire immediately, as so 
many of your friends felt that you ought to? 
Fishbein 
I think it is no secret that having great pride 
in the accomplishment of having created a medi- 
cal journal that is of acknowledged world leader- 
ship and nine specialistic journals, and having 
conducted a considerable number of other suc- 
cessful efforts, I thought it was quite desirable 


that young men be given at least some training to 
fill these various positions—five men have been 
chosen for those positions—and frankly, it was 
my hope, and still is my hope, that the American 
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Medical Association goes on to greater and great- 
er success. 

At this point Mr. Stone delivered himself as 
follows: 

Dr. Fishbein, let’s get nice and rough. In view 
of his advocacy of compulsory health insurance, 
do you regard Mr. Harry Truman as a eard- 
bearing Communist, or just a deluded fellow- 
traveler? 

Fishbein 

I have never said of Mr. Truman any of the 
things which you accuse me as having said. Now, 
Mr. Truman is also entitled to his opinions—any 
President is entitled to his opinions, and if they 
happen to differ from mine, that doesn’t create 
any particular hostility—I just think that he’s 
mistaken and he thinks I’m mistaken. 

Stone 

I was just joking, because you have expressed 
the view that compulsory health insurance is so- 
cialistie and communistic in the past in the 
AMA Journal. 

Fishbein 

I am positive that compulsory health insur- 
ance is socialistic. 

Craig 

Well, Dr. Fishbein, are you against all kinds 
of socialization—are you against socialized farm- 
ing, for instance—for farm subsidies to keep up 
farmers’ incomes ? 

Fishbein 

I make a difference in my definitions between 
what I eall ‘‘social action’’ and ‘‘socialistie ae- 
tion’’—one is political, the other is for the com- 
mon good. 

Craig 

Do you think giving adequate medical care to 

all the people is socialistic ? 
Fishbein 

I think it’s good social medicine, and of course, 
it is my belief that Americans in general get bet- 
ter medical care than any people anywhere else 
in the world. And of course, Miss Craig, you 
having traveled throughout the world and having 
seen a great many hospitals and a good deal of 
medical care in other countries must agree with 
_me that Americans get better medical care. 

Craig 

I agree that it could be better. May I ask you 
if you know that Dr.—that Mr. Ewing, the So- 
cial Seeurity Administrator, tells us half our 
population—70 million people—get only about 
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$3,000 or less a year, and do not have adequate 
medical care? 
Fishbein 
Well, Mr. Ewing until recently was never con- 
sidered an authority in this field, and most of 
the statistics he cites are so completely off from 
what any scientist or physician would accept as 
sompetent biometrics, that the least said about 
hem, the better. 
Craig 
Well, do you deny this one figure of his—that 
ialf of our people do not get medical—adequate 
nedical care? 
Fishbein 
I think the figure is utterly preposterous. I 
hink that better—I think that the vast majority 
f Americans have access to reasonably broad 
medical care. Now, I do not say that everybody 
vets the best of medical care, but I know nowhere 
in the world where everybody gets the best of 
jaedieal care. 
Stone 
But, Dr. Fishbein, didn’t your own AMA 
Journal say in 1939 that families receiving less 
than $3,000 a year could not cover their medi- 
cal costs without outside aid? 
Fishbein 


Why, Mr. Stone, those figures were recently 
put out by Frank Dickinson, Director of the 
Bureau of Economic Research, and the figures 
are not just what you said. . 
pamphlet. .. . 


I'll send you a 


Stone 
. no, no, tell the audience. .. . 
Fishbein 
...0n that subject—you can read up on it. . . 
Stone 
... tell the audience how I was wrong, then. . . 
Iishbein 
... You were wrong—you were wrong in the 
fact that . . . it ean be well shown that better 
than 70—that far more than 70 million people 
in the United States get a high quality of medi- 
cal care. 
Stone 
Did I misquote your figures or not? 
Fishbein 
You mean did I say... 
Stone 
Didn’t the American Medical Journal in 1939 
say that—that American families making less 
than $3,000 a year could not cover their medical 
costs without outside aid? Did it or didn’t it? 
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Fishbein 
Not that statement, no... . 
Stone 
Well, what statement did it make? 


Fishbein 

The statement was made that a family with an 
income of $3,000 per year would have to budget 
carefully for medical care in order to be sure that 
they got sufficient medical care in time of need. 
Now, the Medical « Association 
never been a static organization. 
time opposed all forms of hospital insurance .. . 
but just as soon as hospital insurance was shown 
to be safe and dependable, and just as soon as 
the states had passed laws which guaranteed that 
dependability, then we supported hospital in- 
surance. 


American has 


It has at one 


The line of questioning took another turn when 
Mr. Spivak asked: 

All right. Now, on the compulsory end of it— 
is the Medical—The AMA against compulsion 
for compulsion’s sake ? 


Fishbein 
I think they believe that those nations which 
hope to be democratic must place as much re- 
sponsibility on the individual citizen for the con- 
duct of the intimate affairs of his life as can be 
placed upon him. 
Spivak 
But how can they object to—to the compulsory 
tax when they themselves in their session voted a 
$25 compulsory tax on their membership, and 
threatened to throw out any doctor who didn’t 
pay it? 
Fishbein 
Of course, your entire use of the word ‘‘tax’ 
is wholly without any warrant. The courts of 
the United States clear up to the Supreme Court 
have ruled that dues in a voluntary membership 
tax and not 
pulsory . You don’t have to join the American 
Medical Association. 
Spivak 


“< 


organization are not a are com- 


That they say about ‘‘a rose by any other 
name’’—it’s a tax, isn’t it, Dr. Fishbein, to fight 
what they call socialized medicine ? 
Fishbein 

I would not eall it a tax, because no one has 
to pay it unless he wants to remain a member 
in the organization. And that applies to all mem- 
bership organizations. 
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Stone 
They ... May I—May I proceed ? If he doesn’t 
remain a member of the organization, he’s pun- 
ished pretty severely, in his community? 
Fishbein 
Well, if the people of the United States, who 
are a democracy .. . punish a man because he 
doesn’t belong to the Odd Fellows or the Masons 
or the Klan, that is up to the people of the com- 
munity, it isn’t up to the man. 
Spivak 
Well, Doctor, before we leave this point—and 
I don’t mean to hog this thing—aren’t all taxes 
compulsory ? 
Fishbein 
Taxes are compulsory, and we all pay them. 
Spivak 
Yes, Well, then—then—then there’s nothing 
too bad about the compulsory aspect of this. . . . 
Fishbein 
I would like to point out in relationship to 
the school tax that one of the most jealously 
guarded rights of American citizens has been 
the right to control their schools in their own 
community, and never to delegate to the Federal 
Government any control over schools. 
Spivak 
Well, if the states run this thing, as I believe 
it’s proposed for the most part, is that all right 
with you? 
Fishbein 
I may say that in the states, or the vast major- 
ity of the states, the state also has no control 
over schools. In the United States the privilege 
has been carefully guarded that the local com- 
munity controls the schools. 
Spivak 
Well, isn’t this national health plan going to 
do pretty much that—turn things over to the 
states? 
Fishbein 
Where the money is collected and sent to 
Washington and sent back to the states, which 
must meet certain criteria established by Wash- 
ington, it is in no way the same as a school tax. 


Rountree 


Are you accepted in a first-class hospital and. 


any other society if you don’t belong to the 
American Medical Association ? 
Fishbein 
That again is left entirely to the hospitals. The 
hospital rules—and this has been sustained by 
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the Supreme Court in the State of Maryland in 
a decision last year—every hospital has a right 
to determine through its own Board of Directors 
who will or will not be admitted to work in the 
hospital, and to establish the criteria unde 
which they will be admitted. 

Miss Craig and Mr. Stone then laid down th: 
heaviest barrage of the broadcast. 

Craig 

Well, Doctor, isn’t it true that organized medi 
cine has been against practically all the medica 
aid proposed? You were against workmen’ 


compensation, you were against Federal grants 
in-aid, you were against a public health board- 
you used to be against the voluntary group healt! 
insurance, although now you’re advocating that 
aren’t you? 


Fishbein 
A doctor who is trained as a scientist is accus 
tomed to seeing competent evidence that a pro 
cedure will be for the benefit of the patient anc 
not to harm him before agreeing that the proce- 
dure is sound. That he does in his practice. In 
the same way, social measures of any kind whic) 
are proposed on a theoretical basis are examine! 
carefully and are studied as to whether or not 
they can achieve their objectives before they are 
approved. Now, obviously, again, as evolution 
goes on and technies improve and safeguards are 
developed and new types of control are devel- 
oped in the community, the point of view changes 
—what was not acceptable becomes acceptable. 
Craig 
You mean you always lag behind and you have 
to be forced into any kind of progress that .. . 
Fishbein 
Well, I point out frequently that the Congress 
of the United States is 10 years behind medical 
science in all of its actions, and that has to do 
with safe-guarding the public against bad in- 
sulin, many such things as that. 
Craig 
But, Doctor, what good does it do for medi- 
cine to go ahead if the majority of the people 
ean’t get the benefit of it? 
Fishbein 
I have not admitted and I still do not admit 
that the majority of the people do not get the 
benefit of modern medicine in the United States. 
By far the vast majority of our people get ti 
benefits of modern medicine. 
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Stone 

But, Dr. Fishbein, your admissions obviously 
come very siowly. Now, are you prepared to ad- 
mit that it’s a good idea to have these free public 
schools, which you say you approve ? 

Fishbein 

I believe that they — we have free public 
schools, and I believe that our private school 
system, which goes right along with the free 
publie schools. .. . 

Stone 

Well, are you opposed... 

Fishbein 

... has been a great advance in technic for ad- 
vancing the quality of education, and that is 
bviously a portion of a_ properly-conducted 
lemocracy. 

Stone 
Yeah, but are you—are you in favor of free 
wblie schools ? ; 
Fishbein 
I am in favor of free publie schools. 
Stone 

Well, this — this health insurance plan 
wouldn’t outlaw their private doctors on the 
ss % 

Fishbein 

There is—there is not the slightest resem- 
blanee between pushing a six-year-old child into 
a school and teaching him to read and write, and 
taking a patient into a hospital to diagnose coro- 
nary thrombosis. 

Stone 

Dr. Fishbein, a hundred years ago people like 
you fought just the way you’re fighting, and 
have fought for generations against free public 
education with exactly the same arguments, and 
it took them just as long to wake up as it’s taking 
you to wake up. 

Fishbein 

Well, Mr. Stone, it just happens to be that you 
have a reputation for saying the kind of things 
you’re saying, and I have a reputation for saying 
the kind of things I’m saying. And this being a 
democracy, we both go right along and hold our 
points of view. Now, T have a right to say that 
your point of view is emotional and that mine 
is seientifie. 

At this point, Mr. Haseltine, widely and favor- 
ably known to the medical profession in Wash- 
ington, inquired: 

Dr. Fishbein, do you believe that the Ameri- 
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can Medical Association is sincere in its present 
expressed desire to further the volunteery—vol- 
untary prepaid health plan? 

Fishbein 

I am so positive that they are sincere, that 
when I tell you that they have spent well over 
$500,000 of their own money promoting the vol- 
unteer plan, they certainly must be sincere. 

Haseltine 

In what period of time, Doctor? 
Fishbein 

In a period of, roughly, now six years. 
Haseltine 

And how long was it first proposed that .. . 
Fishbein 

The voluntary—the voluntary hospitalization 
procedure was first proposed about 20 years ago 
—the Blue Cross procedure—and that has grown 
now to about 62 million people who carry volun- 
tary hospitalization insurance. And I will assure 
you that if the American Medical Association 
and the doctors of this country had not support- 
ed it, it never would have reached 62 million. 

Haseltine 

Where have you had your most support ? When 

has the AMA given it its most support? 
Fishbein 

It has given it its most support as better and 
better controls were developed. Now at this very 
present moment Blue Cross does not in any sin- 
gle place cover the complete cost of hospitaliza- 
tion, and it isn’t perfect yet. I think new tesh- 
nics have to be constantly developed and studied. 

Haseltine 

Do you think it can be developed to the point 

where it will cover full cost? 
Fishbein 

I am working myself on two commissions that 
are especially concerned with trying to see 
whether we cannot reorganize hospital organiza- 
tions’ instruction and service to make it much 
more likely that costs can be fully covered. 

Haseltine 
Do you think it can ever be done, Doctor? 
Fishbein 

I think it should be achieved within 10 years, 
possibly. 

Mr. Spivak again directed his queries along an 
entirely different line. 

Doctor, isn’t the major question really whether 
we're going to get. under the new system of—of 
national health insurance, better or worse medi- 
cine. 
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Fishbein 
I think that is what concerns all of us. And I 
ean tell you this—that if I personally were con- 
vineed that a nationalized medicine system 
would give the people of the United States, 
more people a high quality of medical service, I 
would be arguing just as much for it as I am 
now arguing against it. 
Spivak 
Well, Doctor, isn’t it true that under the Army 
you had complete socialization of medicine and 
you had a pretty high order of medical .. . 
Fishbein 
Now, I answered that one one time for Senator 
Pepper, so it’s very easy to answer that one 
again. 


Spivak 
Don’t give me the same answer, though. 


Fishbein 
Oh, th—it served with him. Now the answer is 
simply this—that in the Army the doctor had 
absolute control over his patients. If you are 
willing that the doctors of this country shall tell 
everybody in the country exactly what they shall 
do when they’re sick, and that they shall do that 
and nothing else—give the doctors the kind of 
almost totalitarian control over people that they 
had in the Army in times of sickness—why, then, 
of course, you abolish freedom entirely. And I 
would be bitterly opposed to setting up for the 
publie of this country a regimented medical care. 
Spivak 
In short, what you’re saying is that the less 
freedom the people have, the better medicine 
they get? 
Fishbein 
I would say that if a doctor can completely 
control a patient to the extent that—where the 
patient goes when he’s sick, who takes eare of 
him, what they do for him, what he eats, what 
tests shall be done—if a doctor can completely 
control that, he has a better chance with his 
patient under those circumstances than he does 
with a completely free patient. 
Spivak 
But, Doctor, are you sure—do you know what 
you’re saying? You’re saying... 
Fishbein 
Exactly—I know what I’m saying. 
Spivak 
... that the less freedom there is, the better 
medicine. 
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Fishbein 
No, I—for instance, in a controlled experimen: 
in a laboratory, where we work with rats and 
guinea pigs, we control the experiment—you 
ean’t do that with human beings. And in the 
Army you come closer to the rat-guinea pig set- 
up than you do in ordinary life. 
Spivak 
Well, won't you come fairly close, but not as 
close as we want to come, if you have national 
health insurance ? 
Fishbein 
Well, the one country that has a completels 
nationalized health system in the world i; Rus- 
sia. The next nearest to it is Great Britain. In 
neither of those countries do the mass of th 
people get anything resembling the kind of med 
ical service the people get in the United States. 
Spivak 
Well, what about Sweden, which also has a 
system of health insurance and has pretty good 
medical .. . 
Fishbein 
Now, the condition in Sweden is roughly that 
there are 6 million people, 3 million of them in 
Stockholm, and they’re all Swedes, except for a 
few Russians that managed to get out of Russia. 
And when you’re dealing with a homogeneous 
population of that type, you have an entirely 
different picture from where you have 146 mil- 
lion people in 48 individual states and a com- 
pletely heterogeneous population. 
Here the questioning became personal. 
Craig 
Doctor, it’s very difficult to sympathize with 
people unless you’ve experienced their troubles. 
Now, may I ask, please, if you were ever so poor 
that you couldn’t afford adequate medical treat- 
ment yourself or for your family? 


Fishbein 
Well, I remember when my father was a rela. 
tively poor man and my mother had 8 children 
But my father always managed to get for her 
the best obstetrician in Indianapolis. 
Craig 
I’m asking about yourself. 
Fishbein 
Well, I was born under those circumstances. 
Stone 
But you never had the experience of being 
really poor... 
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Fishbein 
I have never been destitute, Mr. Stone, but I 
will tell you this... 
Stone 
I didn’t say ‘‘destitute’’ 
Craig 
. . adequate medical . . . 
Fishbein 
... 1 will tell you this—that there isn’t a poor 
erson today in the city of Chicago or New York 
vr any of our large cities who, if he uses reason- 
ble intelligence, cannot get immediate access to 
ood medical care. 
Stone 
Well, Dr. Fishbein, let me just ask you one 
\ery simple question. Now, Americans are a very 
individualistic people, and yet it’s quite obvious 
that all these different plans that you once 
fought—for voluntary health insurance, group 
medicine, and the President’s program—are very 
popular. Now, why do you think the people— 
so many people—are so dissatisfied with the 
ordinary way of buying medical care? 
Fishbein 
Do you think the President’s program is still 
popular? 
Stone 
Yes, I do. 
Fishbein 
I happen to think it isn’t. 
Stone 
But answer my question, though. Why do you 
think so many people are dissatisfied ? 
Fishbein 
Well, I’ve heard of such a thing as propa- 
ganda. I have heard of people being worked on 
to cause certain beliefs which ultimately they 
change. I told you that the American Medical 
Association and the doctors of this country con- 
stantly change their opinions and under new cir- 
cumstances develop new points of view. I have 
no doubt but what that will keep right on. 
Stone 
But you haven’t answered the question still. 
Fishbein 
Well, I’ve answered it as nearly as I can. 1... 
Stone 
It’s a very real question. 
Fishbein 
Why, that’s too bad. 
Stone 
Doctor .. . 
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Craig 
Dr. Fishbein, don’t you know—frankly, don’t 
you know that the average family simply cannot 
afford medical care, particularly if they have 
children? Don’t you know that? 
Fishbein 
I am quite sure, Miss Craig, not only that I 
dont’ know that, and I’m not sure you know it. 
Craig 
Yes, sir, I do know it! 
Fishbein 
Well, that’s where we come down to examina- 
tion of the evidence. And... 
Craig 
Don’t you believe that the... 
Fishbein 
And I have spent my whole life studying this 
evidence, and with you, it’s a matter of this 
broadeast or maybe two or three previous news- 
paper studies. But if you will take people who 
have devoted their lives to studies of the prob- 
lem of caring for the sick, you will discover that 
they are far better informed on the subject than 
most of the people who are out making the prop- 
aganda. 
Craig 
Do you think they can pay hospital costs as 
they are today? 
Fishbein 
I believe that with 62 million people insured 
against the cost of hospitalization, that we will 
reach in a short time 80 millon, and that when 
we reach 80 million, the people in general will 
take very good care of those that are not cov- 
ered. 


The closing questions were asked by Mr. 


Spivak: 


Doctor—Doctor Fishbein, Mr. Ewing in Lon- 
don tonight said that American doctors are not 
united against the President’s health plan. 

Fishbein 

Well, I don’t know Americans of any kind who 
are completely in favor of any of the President's 
proposals — let’s leave medicine out of it. Mr. 
Truman has some other proposals, and I don’t 
know that farmers all favor farmers’ subsidies. 

Spivak 

Why haven't... 

Fishbein 

I don’t know that union labor all favors John 
L. Lewis. 
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Spivak 

Why hasn’t the AMA taken a vote among its 

loctors on the health program? 
Fishbein 

Well, I am quite sure that if they did take 
uch a vote, you and I and many other people 
ould predict exactly what the returns will be. 
ind I may say that we have taken votes, and 
hat these votes and every possible type of poll 

iow that 85 per cent of the membership of the 
merican Medical Association is bitterly and 

mpletely opposed to Mr. Truman’s program. 
* * * 

Despite the rugged treatment he received at 
(ae hands of his questioners, Dr. Fishbein re- 
s sted the temptation to retaliate. His attitude 
aad responses won favorable comments from 
f-iends and erities alike. Those with whom your 
(bserver talked agreed with him, that Dr. Fish- 
bein’s conduct on this occasion reflected great 
credit upon the former editor and the medical 
profession. 

nat 
Reprinted from MEDICAL ANNALS DISTRICT OF COLUMBIA, 
February 1950. 





Survey of Nursing Education and 


Nursing Resources in Arizona 

On March 28, 1950, your Executive Secretary 
received a communication from Martha E. Rog- 
ers, R. N., Chairman of the Committee on Sur- 
vey of Nursing Edueation and Nursing Re- 
sources in Arizona, inviting him to become a 
member. 

It so happens that on March 20, 1950, the Ari- 
zona State Board of Nurse Examiners, with the 
cooperation of the Arizona State Nurses’ Associ- 
ation and the Arizona State League of Nursing 
Education, began an intensive study designed 
to secure information as to the current and po- 
tential supply of nurses, and the present and 
expected needs for nursing services within the 
next few years in the State of Arizona. To as- 
sist in this work, the U. S. Public Health Service 
loaned the services of Miss Margaret Arnstein, 
Director of Division of Nursing Resources, Wash- 
ington, D. C., who has spent approximately 
three weeks in the State assisting in the Survey. 
The need for such a survey has been recognized 
for some time and not until adequate and a*- 
curate statistics are available upon which con- 
clusions can be based, can sound long-range plan- 
ning be undertaken to meet the needs of the peo- 
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ple of this State as pertains to nursing services, 
in the opinion of this group. 

On April 6, 1950, at 8:00 P. M., in the Good 
Samaritan Hospital, School of Nursing, Phoenix, 
a meeting of this Committee was held which I 
attended. There was in attendance approximate- 
ly thirty-five, comprising representatives both 
professional and lay of the local schools of nurs- 
ing and those of the nursing profession in all its 
branches including health, welfare and educa- 
tion. Miss Rogers presided and Miss Arnstein 
principle speaker who reviewed progress and 
findings of the investigation and study to date. 
The Executive Committee, on approval, proposed 
the following 
adopted unanimously with the understanding 
that certain of its verbiage be either deleted or 
clarified as agreed: 


1. ESTABLISHMENT 
FOR THE 
ING EDU 
TRAINING 
NURSE. 

This was represented to be the greatest single 
need. It was pointed out that the Survey thus 
far revealed that of the Supervisors and Head 
Nurses in the five Schools of Nursing here in 
Arizona, upon whom rests the supervision, train- 
ing and teaching of students, 30% do not pos- 
sess a college degree ; of the total number of Head 
Nurses within the State, 61% had high school 
graduation and only 13% had engaged in post- 
graduate study ; also, 27% of all graduate nurses 
of this State do not have a high school education 
by graduation and only 45% have engaged in 
post-graduate study ranging from one month to 
one year. Of all the States, Arizona heads the 
list in the number of students who drop-out of 
training before completion of the course of study, 
indicating the need for proper screening to ob- 
tain qualified cadets and improvement of stu- 
dent relations. The turn-over of Supervisors and 
Head Nurses engaged in training these students 
is correspondingly high, which does not lend it- 
self to satisfactory training standards. 

2, ANY ATTEMPT TO ESTABLISH A 
BASIC COLLEGIATE TRAINING PRO- 
GRAM WITHIN THE NURSING PRO- 
FESSION BE DEFERRED AT THIS 
TIME. 

While this might be an ultimate goal to be 
achieved, it does involve complete understand- 
ing and harmony between the Educator and 
those Heads of Institutions where the practical 
training must be obtained, in the absence of a 
Medical School where such facilities and clinical 
material is available. 


recommendations which were 


OF A PROGRAM 
IMPROVEMENT OF NURS.- 
CATION AND NURSING 
FOR THE REGISTERED 
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3. THAT EFFORT BE CONTINUED TO 
IMPROVE NURSING TRAINING IN THE 
FIVE SCHOOLS IN PHOENIX. 

Though Arizona’s percentage, compared to 
other states in the country, is high in the num- 
ber of high school graduates presently entering 
nursing training, conversely it has a high drop- 
out percentage. Many schools record from 13% 
to 18%, while in Arizona, the per cent is 45. 

Establishment of more extensive training in 
the treatment of tuberculosis and mental dis- 
orders is of primary importance. It was suggest- 
ed as a means to this end that possibly arrange- 
ments could be made with the VA hospitals at 
Tueson and Prescatt where more adequate facili- 
ties are available, a satisfactory program for 
nursing training in the treatment of tubercu- 
losis could be developed. 

Improvement of counseling of students in 
training it is believed would go far to reduce 
the high percentage now prevailing of those 
presently dropping out. 

4. THAT HOSPITAL ADMINISTRATIONS 
STUDY PRESENT-DAY USE OF NURS- 
ING SERVICES TO DETERMINE 
WHETHER SUCH SERVICES ARE 
USED TO BEST ADVANTAGE. 

Throughout the country it is found that quite 
frequently the professional nurse is required to 
perform duties which could be adequately under- 
taken through the employment of nursing aides, 
thereby making better and fuller use of the pro- 
fessionally trained. Likewise, hospital routines 
should be surveyed to realize the most efficient 
practices. 

5. STUDY BY VARIOUS NURSING AS- 
SOCIATIONS TO FIND WAYS AND 
MEANS TO GIVE MAXIMUM NURSING 
SERVICES TO PATIENTS. 

6. THAT THE TRAINING OF PRACTICAL 
NURSES BE EXPANDED. 

It was suggested that possibly Legislation 
should be sought to standardize such training. 

7. THAT THE SCHOOL NURSE BE EN- 
COURAGED TO DO MORE COMMUNITY 


WORK. 

Extension of counseling services toward the 
ideal of one nurse to approximately one thou- 
sand rather than the present one to two thousand 
school children. Cooperation between the State 
Department of Education and State Depart- 


ment of Health to the end that the School Nurse 


may render greater Community Service. 
8. THAT IMMEDIATE CONSIDERATION 
BE GIVEN THE ESTABLISHMENT OF 
A CONSULTANT OF SCHOOL NURSING. 
Development of a more adequate program. 
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9. THAT EVERY EFFORT BE MADE TO 
OBTAIN LEGISLATIVE SUPPORT IN 
THE APROPRIATION OF FUNDS PRO. 
VIDING FOR ADDITIONAL NURSING 
PERSONNEL AT MENTAL AND TUBER. 
CULOSIS HOSPITALS AND IN CON 
NECTION WITH PUBLIC HEALTH 
PROGRAMS. 

It was pointed out that of the 1533 patients a 
the County Mental Hospital, 205 require bed 
side care and 406 therapeutic treatment. Allow 
ing for supervising personnel and assistants re 
quired, only four additional registered nurse 
are employed assisted by non-professional at 
tendants. 

10. ENCOURAGE SMALL INDUSTRIES T¢ 
MAKE ARRANGEMENTS WIT! 
HEALTH DEPARTMENTS AND OTHER 
PUBLIC HEALTH ASSOCIATIONS TO 
PROVIDE PART-TIME VISITING NURS 
ING SERVICES. 

ROBERT CARPENTER 
Executive Secretary 
Arizona Medical Association. 





ANNUAL REPORT OF PROFESSIONAL 
BOARD, ARIZONA MEDICAL 
ASSOCIATION, 1949-1950 

Meetings of the Professional Board were held 
in Tucson on July 24, 1949 and in Phoenix on 
December 18, 1949, and again on April 16, 1950. 
The Board membership this year has been ex- 
panded by the addition of a Chairman of the 
Hard of Hearing Committee, Dr. J. M. Kinkade 
and by the addition of an extra member to re- 
place Dr. Hugh Thompson who remained as 
Chairman of the Seminar Committee. At th 
initial meeting Dr.. Arthur J. Present was elect- 
ed Chairman of the Board for the year. 

Again this year the Seminar groups met ir 
three series. The first was held in Winslow, 
Flagstaff, Prescott and Kingman from October 
15 to October 22. It was conducted by Drs. Lig 
gett and Ireland, respectively internist and sur- 
geon from the University of Colorado Medica! 
School. The second set was held in Yuma Feb- 
ruary 18 and 19, 1950, and conducted by Drs. 
Payne and Cleland, respectively surgeon and 
pediatrician from the University of Southern 
California. The third was held from February 
26 through March 5 in Globe, Safford, Bisbee 
and Coolidge, and conducted by Drs. Paul Bruns 
and John Nelson, respectively obstetrician an! 
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pediatrician from the University of Colorado. 
The seminars were held for two days in each of 
the respective locations. In the first set, namely 
in the northern counties, twenty-six members 
attended or about two-thirds of all who might. 
The southern seminars were attended by twenty- 
eight doctors which represents 55% of the pos- 
sible attendance. The Yuma figures show four- 
‘een attended. The seminar cost except in Yuma 
vas $2,698. Of this amount $1190 was contribut- 
d by the State Department of Health, $510 
‘rom registration fees collected from the attend- 
ng physicians, and $998 came from the $3,000 
yudget of the Professional Board. This, along 
vith $250 of the funds now available which will 
iave to be expended on the Yuma seminars, will 
ecount for about 40% of the Professional Board 
uudget for the year. The discussion of the fu- 
ure plans for seminars at our meetings has led 
io the distribution of a questionnaire to the 
counties in question so that a direct voice of 
the doctors involved be obtained as to 
whether they wish a continuance of this type of 
seminar annually, on alternate years, or within 
our own state. Pending the receipt of replies 
from this questionnaire, plans for the coming 
year have not been made. It seems obvious, how- 
ever, that expenses will be encountered and for 
this purpose funds should be made available. 


may 


A second project was the representation by 
the Chairman of the Board at the Congress on 
Medical Education and Licensure and the meet- 
ing of the Associated State Postgraduate Com- 
mittees held in Chicago February 3 through Feb- 
ruary 7, 1950. Funds for this were obtained 
from the budget of the Professional Board. A 
report on this was submitted to the President 
and Council separately and is here mentioned 
only to re-emphasize the fact that it seems only 
right and proper that the state should be repre- 
sented to gain the benefit of the experience of 
others in their postgraduate programs and also 
to understand the newer advances and techni- 
ques in this problem. 

The separate committees continued to function 
with very little of a momentous nature to be 
reported. The subcommittee on Cancer has fune- 
tioned largely through the educational program 
of the American Cancer Society because of an 
interlocking officership. In addition to assisting 
in the conduct of the annual state school, speak- 
ers have been provided throughout the state for 
various meetings within individual groups. In 
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addition the Cancer Committee has investigated 
and recommended to the Society action against 
physicians within the state who are using im- 
proper and harmful methods in the treatment of 
malignant conditions. 

The. Hard of Hearing program, under the 
chairmanship of J. M. Kinkade, has been most 
effective. The State Conservation of Hearing 
program is slowly taking on a more definite pat- 
tern. Lay committees have been appointed, and 
under the guidance of Mrs. Lydia Newton hear- 
ing centers have been established throughout 
the state and the examinations of all school chil- 
dren have been progressing satisfactorily. 

The subcommittee on Venereal Diseases, head- 
ed by Dr. Boris Zensky, continues to urge that 
a premarital examination law be required in the 
state of Arizona and that the reporting of vene- 
real diseases be improved. They earnestly re- 
quest that meetings be held throughout the state 
at which the latest method of treatment of vene- 
real diseases may be disseminated to all prac- 
titioners. 

The subeommittee on Maternal and Child 
Health has not been particularly active in the 
past year. They feel that it cannot properly 
function until such time as they have someone 
to contact to present their suggestions. Last 
year they urged, and repeat this year the ap- 
pointment of a full time Maternal and Child 
Health Director in the State Health Department 
as most essential. It is felt by the Chairman of 
that committee that the state problem has been 
one of inadequacy of salary reimbursement. 

The 
mends : 


subcommittee on Tuberculosis recom- 


I. There has been no Director of Tuberculo- 
sis Control in the State Department of 
Health for the past year. In order that the 
program of overall tuberculosis work can be 
continued, it is essential that a qualified di- 
rector be obtained for this position. 


An attempt should be made to further the 
development of local Public Health Units 
in each county in Arizona with qualified and 
adequate personnel. 


Inasmuch as concerted attempts have 
been made through legislation to increase 
the bed capacity of the present Arizona 
State Tuberculosis Hospital without success, 
further efforts should be made to recommend 
to the various counties that their local facili- 
ties be increased and improved, which will 
indirectly relieve some of the congestion at 
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the State Sanatorium at the present time 
and also make provision for care of those 
eases which are not eligible for State care. 

There is a definite need for further study 
in regard to medical-social work, occupation- 
al therapy and rehabilitation on the county 
and state levels. 


This subcommittee has been active in its con- 
tact with a tuberculosis hospital, and is at the 
present time conducting a survey of pneumotho- 
rax facilities throughout the state. 

Of the general activities of the Board and its 
meetings the following seem of interest: The 
Board suggested and recommended to the Coun- 
cil that investigation be made to determine the 
possibility of getting Arizona premedical stu- 
dents into out-of-state medical schools. It was 
their suggestion that the expense be borne in 
part by the State of Arizona. The Board also 
strengthened Dr. Ward’s urgency for an im- 
proved reporting of communicable diseases, and a 
letter to that effect was written to all doctors in 
the state. At its last meeting the Board had 
the pleasure of discussing at some length the 
problems of the Area Medical Consultant of the 
Indian Service, Dr. Lynn J. Lull. The three 


major topics of discussion were one: the infant 


mortality among the Indians with the question 
being raised as to the lack of adequate and com- 
petent medical care, lack of medical education. 
and lack of consultation under the present set- 
up. Secondly, Dr. Lull requested the establish- 
ment of a fee schedule for contractual medical 
services for itinerant Indian labor in camp areas 
throughout the state and also for services on 
Indian reservations, since one or more physicians 
are certainly unable to handle the problem. In 
the third place, recognizing the growth of the 
Blue Shield organization in the state, the ques- 
tion came up as to whether or not the Blue Shield 
and possibly Blue Cross plans might not be util- 
ized, presumably at a higher fee rate, for the 
care of Indians. It was felt by the Board that 
this problem exceeded the functions and the 
authority of the Professional Board, and so the 
matter is referred to the Council. The Board 
recommends, however, that very careful 
ordinating committees and possibly a committee 
on Indian Health might well cooperate with Dr. 
Lull and make recommendations based on the 
obviously acute problems. 

As a result of the Board’s activities the budget 
of $3,000 allotted for its functions this year has 


co- 
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been utilized until there probably is about $926 
remaining. 

RECOMMENDATIONS: 

1. That the seminars of the State Society for 
the outlying counties be continued in a manner 
to be determined by the current questionnaire 
submitted to the membership of the counties in 
question. 


2. Persistent interest on the part of the Coun- 
cil should be indicated in the problems of mental 
disease including the improvement of methods 
of commitment. 


3. That the State Society shall support the 
projected programs for the education of doctors 
within the state in the defense against the haz- 
ards of atomic warfare, a project which has re- 
ceived little or no support from the governor 
despite the urging on the part of this Society 
and upon the part of the Atomic Energy Com- 
mission. 

4. That a budget of approximately $3000 be 
made available by the Council to carry on the 
functions of this Board. It is urged by this 
Board that the expenses of those doctors who go 
out upon its functions be met, including travel- 
ing expenses and a per diem for meals and lodg- 
ing, when these duties are distinctly those which 
are concomitant with or a part of their func- 
tions as members of the subcommittees. 

5. It is earnestly requested that a bulletin 
or a notice be sent to all component county so- 
cieties at regular intervals indicating coming 
meetings and available speakers. The veterans 
hospitals, county societies and other organiza- 
tions should be solicited to notify the state office 
of projected programs. 

6. The Board respectfully calls to the atten- 
tion of the Council that the appointments of 
Dr. B, L. Snyder and Dr. C. B. Warrenburg 
expire under the initial organizational appoint- 
ment in 1948. It is earnestly requested that the 
Council consider the filling of these two appoint- 
ments and that a chairman for seminars be con- 
tinued as a separate member of the Board as 
has been true in the past year in the person of 
Dr. Hugh C. Thompson, Chairman of the Coun 
“eil at the present time. 

Respectfully submitted, 
ARTHUR J. PRESENT, M. D., 


Chairman, Professional Board, 
Arizona Medical Association. 
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To: The Secretary or BiSutive Secretary of the 
State or County Medical Society— 


I am enclosing herewith marked copies of the questionnaires being used in the survey of 
physicians’ incomes — a joint undertaking of our Bureau of Medical Economic Research and the 
United States Department of Commerce. 


1. The white questionnaire is the short-form (only 1949 income) schedule which is being 
sent to 100,000 physicians and for which there will be no follow-up. 


The buff colored questionnaire is also the short-form schedule and is being sent to 10,000 
physicians with his code number of the Bureau of Medical Economie Research on the 
outside of the return envelope. The sole purpose of the code number is to enable the 
Bureau to address follow-ups to those physicians who do not reply to the first, second, or 
third request. An attempt will be made to obtain replies from all physicians who receive 
the buff colored questionnaire. 


The green questionnaire is the long-form schedule (that is, it requests more information 
and for four more years, 1945-48) which is being sent to 15,000 physicians with his code 
number of the Bureau of Medical Economie Research on the outside of the return en- 
velope. Again, the sole purpose of this code number is to enable the Bureau to address 
follow-ups to those who do not reply to the first, second, or third request. Also, an at- 
tempt will be made to obtain replies from all physicians who receive the green colored 
questionnaire 


I thought it would be helpful for you to have a copy of each of these three schedules be- 
eause you may be asked about them. You understand that no physician will get more than one of 
these three schedules. Furthermore, approximately three physicians out of eight will receive none. 


I hope that you will urge physicians in your society to fill out these schedules which have 
been prepared by our Bureau of Medical Economic Research and the Department of Commerce. 
This study bids fair to become the most comprehensive ever made of the incomes of a profession. 
I hope that you will especially urge your members with small practices to reply in full, as I am 
informed that earlier surveys of physicians’ incomes have not obtained a representative number 
of responses from physicians with small practices. A fine response from every physician who 
recevies a questionnaire will help to correct certain misinformation regarding physicians’ earn- 
ings and expenditures by the American people for the services of physicians. 


GEORGE F. LULL. Secretary. 
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Dr. Carlos C. Craig of Phoenix was elected 
President of the Arizona Blue Shield Plan at 
the annual meeting at the Hotel Westward Ho 
on Sunday evening, April 29, succeeding Dr. E. 
Payne Palmer, who continues as a member of 
the Blue Shield Board of Directors. Dr. Craig 
had been Secretary and Dr. Palmer had been 
President since the inception of Arizona Blue 
Shield in the fall of 1947. 


The annual meeting was held in conjunction 
with the fifty-ninth annual meeting of the Ari- 
zona Medical Association. The Association’s 
House of Delegates is the corporate body of the 
Blue Shield Plan. 


Dr. E. A. Born of Prescott was elected Vice 
President, and Dr. J. Lytton-Smith of Phoenix 
was elected Secretary. Mr. Earle Barrows, a 
vice president of the First National Bank of Ari- 
zona, Phoenix, was reelected Treasurer. 


Dr. Robert Cummings, Phoenix; Mr. A. W. 
Liddell, Bisbee; John Babbitt, Flagstaff, and 
the Rev. George Ferguson, Tucson, were elected 
to the Board of Directors, and Dr. E. O. Utzin- 
ger, Ray, and Dr. A. I. Podolsky, Yuma, were re- 
elected to the Board. Continuing members of 
the Board are Dr. Craig, Dr. Born, Dr. Lytton- 
Smith, Mr. Barrows, Dr. Walter Brazie, King- 
man; Mr. John Durkin, Tueson; Dr. Royal W. 
Rudolph, Tueson; Dr. W. Paul Holbrook, Tue- 
son, and Dr. Palmer. 


Dr. Joseph M. Greer, Phoenix, was reelected 
to the Blue Shield Professional Committee. Oth- 
er committee members, whose terms continue, 
are Dr. H. D. Ketcherside, Phoenix, Chairman; 
Dr. Clarence Warrenburg, Phoenix; Dr. Harry 
Southworth, Prescott, and Dr. E. M. Hayden, 
Tueson. 

Dr. Craig was named voting delegate to na- 
tional and district Blue Shield meetings for the 
next year. 


L. Donald Lau, Executive Director of Arizona 
Blue Shield, and of Arizona Blue Cross, reported 


that approximately 87 per cent of the eligible, 
licensed Doctors of Medicine in the State are 
participating in the Blue Shield Plan, and that 
94 per cent of all members of the Arizona Medi- 
eal Association were Participating Physicians 
during 1949. 

Total payments and accruals to Physicians and 
Surgeons during 1949 amounted to $302,994.57, 
or 77.1 per cent of gross earned income, Mr. 
Lau said. The payments covered 5,586 cases. 
Participating Physicians received $296,034.20 
for 5,425 cases. Non-participating physicians 
were reimbursed for 161 cases amounting to 
$6,960.37, or 2.2 per cent of the total payments. 

Mr. Lau said in his report that a total of 
5,959 cases were submitted for payment during 
1949, of which only 373—or six per cent—were 
rejected. ‘‘Eighty per cent of the rejected cases 
were for the following reasons,’’ he said. ‘‘ Not 
fulfilling waiting periods, procedures performed 
in office, non-surgical or non-obstetrical pro- 
cedures, or pre-existing conditions. It is inter- 
esting to note that pre-existing conditions was 
the least among the four major reasons for re- 
jections.”’ 

During 1949 each employee serviced an aver- 
age of 3,731 subscribers, as compared with 3,480 
in 1948, Mr. Lau said. ‘‘The staff as a whole is 
to be commended for its increased efficiency, 
loyalty and spirit of cooperation,’’ he told the 
Board of Directors and the members of the Cor- 
poration. ‘‘They have never failed to respond 
when circumstances demanded initiative and 
extra effort.”’ 


Services rendered to Blue Shield members dur- 
ing 1949 by Participating Physicians covered 
1,993 cases of anesthesia, for 36.7 per cent of 
all procedures. Tonsillectomies came second with 
722 cases for 13.3 per cent, and maternity cases 
were a close third with 658 eases, for 12.1 per 
cent. There were 283 fracture cases, and twenty- 
seven cases of Caesarean section. The remaining 








62 ARIZONA MEDICINE 


procedures covered almost the entire field of 
surgery. 

‘‘Our Participating Physicians have shown in- 
creasing understanding of the Plan and have 
given excellent cooperation during the past 
year,”’ he said. ‘‘Future progress of Arizona 
Blue Shield depends more on the efforts and 
sacrifices of our Participating Physicians than 
on any other single factor.”’ 

Blue Shield enrollment was 51,837 last Decem- 
ber 31, Mr. Lau’s report showed, an increase of 
54.8 per cent over 1948 and an increase of 18,361 
in the member count. ‘‘In our two years of op- 
eration we have enrolled over seven per cent of 
our total state population,’’ Mr. Lau said. ‘‘Con- 
sidering our short period of operation, this fig- 
ure compares very favorably with the national 
average of 8.4 per cent.. 

‘* According to the Blue Shield Commission’s 
third quarter enrollment report, Arizona led 
all Plans in its size classification in number of 
members enrolled during the first nine months 
of 1949.”’ 

In concluding his report, Mr. Lau paid tribute 
1» the Blue Shield Participating Physicians ‘‘ for 
their understanding and acceptance of proce- 
dures that may be contrary to their individual 
precepts and former routines of practice .. . 
they have made definite sacrifices and are ren- 
dering a real service to their fellowmen, the 
nation and the Medical Profession.’ 

He also expressed appreciation ‘‘for the yeo- 
man service rendered by the Professional Com- 
mittee . . . few of us are privileged to know of 
the tremendous amount of time and effort that 
has been unhesitatingly given by this group.”’ 

In his report for the Professional Committee, 
Dr. Ketcherside also paid tribute to his fellow 
committee members. ‘‘I consider it a privilege 
to speak for the other four members of the Pro- 
fessional Committee, who have attended all of 
our many meetings unless prevented from doing 
so by an emergency,’’ he said. ‘‘You may rest 
assured that their foremost purpose is to be of 
service to the members and the Participating 
Physicians. I would like to express the opinion 
that all of these men deserve the commendation 


and respect of all concerned for making an out- 


standing contribution to Arizona Blue Shield, 
and as representatives of the Medical Profes- 
sion who have demonstrated by their actions 
that we are concerned with the public’s welfare 
and are doing something about it.’’ 
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‘‘The Board of Directors, the Professional 
Committee and the Blue Shield Staff all have 
made 4n honest and sincere effort to provide 
a real service to the people of the State,’’ Dr. 
Palmer said. ‘‘I would like to thank all of you 
who have contributed to the progress and oper- 
ation of Arizona Blue Shield during 1949. It 
is my sincere hope that your continued support 
and cooperation will enable us to avoid im- 
pulsive mistakes. 

‘‘It has been a privilege and a pleasure t 
serve as your President. Personally, I have de- 
rived tremendous satisfaction from the feeling 
that I am part of a Service that may well prove 
a major factor in preserving for all of us the 
American heritage of free enterprise and indi 
vidual responsibility.’’ 


STILL GOING UP—Arizona Blue Shield en- 
rollment at the end of April was 57,299, a net 
gain of 1,624 for the month and of 5,462 for the 
year to date. Arizona Blue Cross had a net en- 
rollment of 113,717 at the end of April—a net 
gain of 1,050 for the month and of 3,885 so far 
in 1950. 
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REPORT TO THE ARIZONA MEDICAL ASSOCIATION ON 
THE ROCKY MOUNTAIN REGIONAL CONFERENCE 
ON VOLUNTARY HEALTH INSURANCE HELD 
IN SALT LAKE CITY, UTAH, MAY 20, 1950 


On May 20, 1950, at Hotel Utah, Salt Lake 
City, Utah, in company with Jesse D. Hamer, 
M. D., member of the American Medical Associ- 
ition, Council on Medical Service, and presiding 
Chairman ; Carlos C. Craig, M. D., President of 
the Board of Directors of the Arizona Blue 
Shield Medical Service, and L. Donald Lau. 
Executive Director of the Arizona Blue Cross- 
Blue Shield, I attended the Rocky Mountain 
Regional Conference on Voluntary Health In- 
surance. This meeting was authorized by the 
Board of Trustees and sponsored by the Council 
on Medical Service of the American Medical As- 
sociation. This was the third of a series of 
regional conferences on Voluntary Health In- 
surance being held throughout the United States 
and in this instance, included the states of Ari- 
zona, Idaho, Nevada, New Mexico, Oregon, Utah 
and Wyoming. On invitation, the Health Insur- 
ance Council, whose membership includes the 
leading insurance trade associations, arranged 
for the presence of private commercial insurance 
representatives who participated in the discus- 
sion. 

The purpose of these regional meetings is to 
invite frank discussion of the problems of Volun- 
tary Hospital and Surgical insurance within the 
states, arrive at some constructive suggestions 
for improving the over-all situation, stimulate 
increased enrollment in the voluntary plans and 
foster closer cooperation and understanding be- 
tween the Blue Cross - Blue Shield ‘‘non-profit’’ 
insurance groups, who have successfully pio- 
neered the Blue Cross prepayment plans through- 
out the country, and private commercial insur- 
ance groups underwriting prepayment plans on 
a “*profit’’ basis. 

The program outlined specific problems to be 
diseussed: (a) Availability of Voluntary Health 
Insurance. (b) Rural enrollment, (c) Individual 


ind small group enrollment, and (d) Benefits 


and adequate contract. The morning session was 
devoted principally to a review of Blue Cross- 
Blue Shield plans throughout the several states 
there represented, methods of operation, prog- 
ress and achievements. The afternoon session 
provided the opportunity for private insurance 
representatives to offer suggestions relating to 
the problems presented for discussion during 
the morning meeting. 

Spirited discussion prevailed during the morn- 
ing session which was enlightening to all those 
in attendance: The many complex problems re- 
ported in the various areas of operation indi- 
eated solutions could only be found through 
careful study of conditions prevailing and wise 
planning for desired future increased enroll- 
ment in the voluntary plans. The phenomenal 
growth in membership over such a compara- 
tively short period of time as reported by the 
**non-profit’’ Blue Cross - Blue Shield groups 
reflected inspired confidence in public accept- 
ance of their prepayment hospitalization and sur- 
gical services plans. Benefits and adequate con- 
tract will unquestionably involve complications 
in ‘‘profit’ ’versus ‘‘non-profit’’ underwriting. 
It was my observation that the medical profes- 
sion would do well to consider very carefully 
and explore very thoroughly all suggested fixed- 
fee schedules which may from time to time be 
offered for consideration by private commercial 
Competition is healthy in our free 
**The 
Providing adequate Voluntary Health 


earriers. 


enterprise system which is American 
Way.”’ 
Insurance to all those qualified and desiring 
such coverage is, of course, the objective. Its 
accomplishment will require the full cooperation 
of all engaged in the underwriting of this insur- 


ance. 


Respectfully submitted, 


Robert Carpenter, 
Executive Secretary. 
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The Doctor Picture 
March 14, 1950 


- Dr. Elbert L. Persons, 
School of Medicine. 

Duke University, 
Durham, North Carolina. 
Dear Doetor Persons: 


Doctor Lull let us see a copy of your letter of 
February 3rd in which you object to use of 
‘The Doctor’’ picture on A. M. A. envelopes, 
ind suggested we write you concerning it. 

We agree, of course, that the picture is 
‘dated,’’ if viewed literally, but on that basis 
. great many things are ‘‘dated,’’ including the 
Hippocratic oath, the Bible and the works of 
Dickens and Shakespeare. Yet in meaning they 
re still vital and pertinent, even though the 
anguage is not of our era. 


’ 


Similavly, the painting of ‘‘The Doctor’’ is 
‘dated’’; the physician, the patient and the sur- 
‘oundings have all changed, in outward appear- 
unces. But the compassion in that doctor’s face 
—and his concern over his patient—are charac- 
teristics of a good doctor today, as they were 
then, and if modern practitioners ever come to 
the point where they believe scientific knowl- 
edge can replace personal interest in the welfare 
of those who depend on them for life and heal- 
ing, then we will have lost one of our most ef- 
fective arguments against Government-controlled 
medical practice. 


I am not a doctor, but I have been a doctor’s 
patient, and I think my viewpoint is somewhat 
typical of that of most patients. When I’m sick, 
I want my doctor, not just any doctor, because 
my doctor, while he may not be any better than 
a great many other doctors, is concerned about 
me, and I have implicit confidence he will do 
everything in his power to help me. 


We are surrounded by doctors in our work 
here—very able doctors, too, I am confident— 
and yet when my partner, Leone Baxter, had a 
miserable hacking cough a few months back, 
which gave her a bad time, she flew 2,000 miles 
back to San Francisco to get treatment from 
“her doctor.’’. Incidentally, he cured her diffi- 
culty in short order—and I imagine her peace of 
mind, which came from faith in her doctor, had 
as much to do with the cure as his knowledge 
of medicine. 

The Fildes painting of ‘‘The Doctor,’’ even 
though it is old-fashioned, portrays something 
which is beyond value to the medical profession. 
To the public, let me assure you, it makes sense 
to say ‘‘Keep Pobities Out of This Picture,’’ and 
the best evidence of the picture’s effectiveness 
is the mighty effort our opponents have made 
to diseredit it. If it weren't effective, the social- 
izers would have ignored it, instead of writing 
thousands of words to complain about it. 
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" Miss Baxter and I were interviewed recently 
by a medical writer for one of the great National 
magazines. In the course of the interview, he 
said that when we first started to use ‘‘The 
Doctor’’ picture, he thought it was a mistake— 
that it harked back to an era that was gone. 
But he concluded by saying he felt it had become 
a tremendously effective symbol. And thousands 
of doctors, who are displaying the picture in 
their offices, think so, too. 

Please know that we don’t expect unanimity 
of opinion on all phases of the A. M. A. program, 
and that we respect your right to dissent, but 
we feel ‘‘The Doctor’’ picture has served medi- 
cine’s cause well. Perhaps it is on the sentimental 
side, but a little sentiment, in a fight like this, 
is good medicine. It helps to counteract some of 
the cheap emotionalism which our opponents are 
using against us. 

‘*The Doctor’’ isn’t just an out-dated paint- 
ing. It is a vivid portrayal of the vitally im- 
portant physician-patient relationship which has 
made doctors something more than medical tech- 
nicians. And that relationship is out-dated only 
in countries which have adopted socialized med- 
icine. 

Sincerely, 
Clem Whitaker. 





Are Doctors Citizens? 

There has been plenty of evidence in recent 
years to suggest that some people in this coun- 
try are not altogether certain of the answer to 
the question: are doctors citizens? 

The astonishing demand from several politi- 
eal sources, that payment for doctors’ services 
be made by Government paymasters, is compell- 
ing indication that some people think the doc- 
tor is different from other citizens, with a dif- 
ferent sort of civic obligation and a different 
sort of individual rights. 

No other professional man in America — no 
businessman, no butcher, no plumber, no baker, 
no clergyman, no grocer, so far as we know—has 
to date been nominated to share with the doctor 
the dubious distinction of having his income 
paid by Government and his product or service 
made ‘‘free’’ to all It is eonceivable 
such suggestions may come later. 
the logic of socialism, a case could be argued for 
making the work of all these essential people 
a function of Government. 


comers. 
Certainly in 


Perhaps some day such a case will be urged. 
We have an idea that when it is, it will split 
wide open on the plumber. There is a hard core 
of common sense in the American people and a 
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blunt insistence on the individual freedom of 
every man. 

There are a good many things American citi- 
zens won't stand still for—and don’t expect 
other citizens to stand still for either. Which 
brings us back to the question, ‘‘Are doctors 
citizens ?’’ 

We'll know more about the answer after next 
November. The coming Congressional elections 
will give the whole country a good yardstick 
with which to measure the citizenship of the 
medical profession. 

Is it a citizenship that influences Government, 
a citizenship that is informed about candidates, 
a citizenship that means registration, voting, 
working for the candidate chosen? 

Or is it negative and passive when faced with 
the vital issues of an urgent time? Is it too busy 
to be concerned with the public business of 
democratic Government ? 

The answer is up to every doctor. And the 
testing time will be the coming elections — the 
primaries as well as the final races in November. 

This is the time for doctors to demonstrate in 
action what their citizenship means in America. 
Conceivably, it may be the last time. 





WEST VIRGINIA HOLDS PRESS-RADIO 
CONFERENCE 

‘*State’s Doctors Learn Something of Press 
Relations’’ was the heading which the Charles- 
ton Daily Mail recently put over a front page 
story which reported on the first doctor-press- 
radio conference to be sponsored by the West 
Virginia State Medical Association. 

Dr. Frank Holroyd, state society public rela- 
tions chairman, promised the statewide newsmen, 
magazinemen and radiomen present that their 
complaints would be carried to the state medi- 
eal society and that they would be acted upon 
in an effort to ‘‘create a more harmonious atmo- 
sphere between the profession and news dissem- 
inating sources.’’ 

Nine of the 13 audience questions asked of the 
state society panel in the Sunday afternoon ses- 
sion pertained to the A. M. A. and the medical 
profession’s policy and activities. Called for 
was more information about the A. M. A.’s alter- 
native to compulsory health insurance and what 
other positive action is favored by the doctors 
of America. Lawrence W. Rember, director of 
A.M. A. public relations, gave a number of 
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positive answers which were reported fully in 
the press of West Virginia. 


The very successful conference first heard 
six 10-minute talks by representatives of the 
press and radio. A panel to answer any and all 
questions following the talks consisted of the 


state medical society president, chairman of the 
council, medical school dean, health officer, PR 
committee chairman and members, and Mr. Rem- 
ber. 

Brought out by the newsmen were these points : 

Doctors make news than the 
citizen. The use of a doctor’s name lends greater 
credence to a story. Also, radio stations need an 


more average 


authority to quote because they still are afraid 
to editorialize. Thus, doctors should overcome 
their fear of having their names used in print 
or on the air. 

Doctors and hospitals should be encouraged 
to report news when it occurs, and hospitals 
should have a doctor available for questioning 
on accidents. A hospital once refused to report 
an accident on request, but later wanted that 
tame newspaper to run a feature story on its 
x-ray machine. 
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PERSONAL NOTES 








DR. PAUL SINGER, Phoenix, spoke on “Sem- 
inal Vesiculitis” at the Western Section of the 
American Urological Association at Yosemite, Cal- 
ifornia, May 8th. 


DRS. BENSON BLOOM and ROBT. E. HAST- 
INGS, Tucson, and DRS. LESLIE R. KOBER, 
FRANK J. MILLOY, LESLIE B. SMITH and 
KENT H. THAYER, Phoenix, attended the an- 
nual meeting of the American College of Physi- 
‘ians, Boston, Massachusetts April 17-21, 1950. 


DRS. JOHN W. STACEY, HENRY J. STAN- 
FORD, and GEORGE D. BOONE, Tucson, and 
DRS. DERMONT W. MELICK and HOWELL S. 
RANDOLPH, Phoenix, were present at the Amer- 
ican Association of Thoracic Surgeons, Denver, 
Colorado meeting April 14-16, 1950. 


DR. ONIE WILLIAMS, Phoenix, was in San 
Diego, California April 28th to attend the Cali- 
fornia Society of Pathologists Conference, and the 
California Cancer Commission. 


DR. DONALD POLSON, Phoenix, was recalled 
to active-temporary duty with the U. S. Army 
Medical Corps in Washington, D. C., to study 
Atomic Warfare Medicine. He will return to 
Phoenix in the middle of May. 


DR. JOHN W. FINDLEY, JR., Phoenix, pre- 
sented a paper on “Atrophic Gastritis” before the 
American Gastroenterological Society meeting, 
Atlantic City, New Jersey April, 1950. 


DR. JOHN GREEN, Phoenix, took part in a 
panel on Psychomotor Epilepsy at the American 
Academy of Neurology meeting in Cincinnati, 
April 14th and 15th. 


DR. E. P. PALMER, Sr., Phoenix, addressed 
the staff of St. Joseph’s Hospital May 8th on 
“The History of Medicine in Phoenix.” 


DR. JOHN RICKER, Phoenix, spoke to the 
St. Joseph’s Hospital staff on “Tendon Injuries” 
May 8th. 


DR. ZEPH CAMPBELL, Phoenix, spoke to the 
Good Samaritan Hospital staff April 24th on 
“Ectopic Pregnancy.” The paper was discussed 
by DR. L. CLARK McVAY, Phoenix. The Medico- 
legal series of lectures before the staff of the 
Good Samaritan Hospital was continued April 
24th by CHAS. RONAN, who spoke on the sub- 
ject of “Criminal Aspects of Euthanasia.” 


DR. ROBERT E. HASTINGS, Tucson, took of- 
fice as President of the Arizona Medical Associa- 
tion at its annual convention in Phoenix, Ari- 
zona May Ist. DR. ROBERT S. FLINN, Phoenix, 
was the outgoing President of the Association. 


DR. HARRY T. SOUTHWORTH, Prescott, 
was elected President-Elect of the Arizona Medi- 
cal Association at its annual convention, and DR. 
HILARY D. KETCHERSIDE was elected Vice 
President. DR. FRANK MILLOY, Phoenix and 
DR. CLARENCE E. YOUNT, Jr., Prescott, were 
re-elected to the offices of Secretary and Treas- 
urer respectively. 





Symposium on Psychomotor 
Epilepsy 

A panel discussion of ‘‘ Psychomotor Epilep- 
sy’’ was the topic for the joint meeting of the 
American Academy of Neurology and of the In- 
ternational League Against Epilepsy, held at the 
Netherland Plaza Hotel, Cincinnati, Ohio, April 
14-16, 1950. Arizona was represented by Dr. 
John R. Green, Phoenix. 

The clinical picture was discussed by Dr. Wil- 
liam G. Lennox. Boston, Massachusetts. It was 
pointed out that this form of epilepsy (psychic 
seizures, epileptic fugue states and equivalents) 
is distinguished by a state of mental confusion 
in which the patient still performs what. appear 
to be ‘‘fairly elaborate purposeful movements,”’ 
though he often forgets those movements later. 
The movements in the confused state may super- 
ficially appear to be normal, but may involve 
slight compulsive actions as sudden laughing, 
running, paroxysmally bad behavior, including 
violence. The clinical localization in many of 
these cases is within the temporal lobe of the 
brain. 

Medico-legal aspects were discussed by Dr. 
Hubert W. Smith, New Orleans, Louisiana, who 
stated: ‘‘I would like to see the day when no 
executions could be done without the convicts’ 
having an electro-encephalographic reading made 
first.’ He pointed out that the crime rate is no 
higher among epileptics than among other per- 
sons, and that psychomotor epilepsy which might 
be mistaken for just ‘‘badness,’’ should fall 
within the legal classification of insanity. 

Electro-encephalographic findings were de- 
scribed by Dr. Frederic A. Gibbs, Chicago. Illi- 





Ar1zZONA MEDICINE 


June, 1950 





MacAlpine Drug Co. 
R Te Rexall Store RK 


This label is your guarantee of accurate 
prescription compounding 


FREE DELIVERY 
2303 No. 7th St. 


PHONE 4-2606 


Phoenix, Arizona 














LAIRD & DINES 
The REXALL Store 
Reliable Prescription Service 


Tempe 422 Mill Ave. & 5th 
Tempe, Arizona 











FOR EACH TYPE HEARING LOSS 
THERE’S A SPECIAL SONOTONE 


For minimum losses, or up to 60 db— 
“910” with 15-volt B battery. 

For average losses, or up to 80 db— 
“910 with 22'2-volt battery. 

For additional battery economy— 
“910” with external A battery. 

For longer battery life— 
“920” with internal “‘breather” battery. 

For extremely severe losses, or up to 95 db— 
“925” with 30-volts. 

Each provides the widest possible range of 


internal adjustments for the closest per- 
sonal fitting. 


Specify SONOTONE—a name you can trust. 


SONOTONE-the House of Hearing 


(Fourteen years in Arizona) 


425 Title & Trust Bldg. 45 Jackson St. 
hoenix Tucson 


More Than 


70,000 
DOCTORS 


.. . for the removal of 
skin growths, tonsil 
tags, cysts, small tu- 
mors, superfluous hair, 
and for other technics 
by electrodesiccation, 
fulguration, bi-active 
coagulation. 


Now, completely re- 
designed the new 
HYFRECATOR 
provides more power 
and smoother control 
... affording better cos- 
metic results and great- 
er patient satisfaction. 
Doctors who have used 
this new unit say it pro- 
vides for numerous new 
technics and is easier, 
quicker to use. 


$45 compLete 
Write“ Hyfrecator Folder” 
on your prescription blank 
or clip your letterhead to 
this advertisement. Re- 
print of Hyfrecator tech- 
nics mailed free on request. 


THE BIRTCHER CORPORATION 


5087 Huntington Drive Los Angeles 32, Calif 


Waitt-Randolph Equipment Company 
Phoenix 


Southwestern Surgical Supply Company 
Phoenix 











mo 
of | 
I 
the 
foe: 
late 
ord 
epil 
stre 
as ¢ 
resp 
if tl 
foea 
D 
on 2 
the 

done 
eal | 
corti 
patie 
from 


Vol. 7, No. 6 


nois. In 1937, Gibbs and associates described 
6/second flat topped waves as a frequent gener- 
alized EEG abnormality in Psychomotor epi- 
lepsy. In 1946, Gibbs and other associates found 
that by utilizing sleep recordings and anterior 
‘emporal leads, well over 90% of the patients 
showed definite focal abnormalities in one or the 
«ther anterior temporal areas, occasionally bilat- 
rally ; i. e. spike discharges. Psychomotor epi- 
lapsy is now deemed to be the most common type 
f focal epilepsy. 

Drug therapy, discussed by Dr. Jerome K. 
‘lerlis, Framingham, Massachusetts, has run the 
vamut of barbiturates, bromides, Dilantin, Mes- 
antoin, and more recently Phenurone, with 
equivocal results, which in general are discour- 
aging in comparison to other types of epilepsy. 
ile stated that Dilantin and Phenobarbital ap- 
pear to be the safest, and that the others should 
he tried with caution if necessary. 

Pharmacology of anti-epileptic substances as 
upplied to Psychomotor epilepsy was the subject 
of Dr. J. E. P. Toman, Salt Lake City, Utah. Dr. 
‘oman stated that Phenurone appeared to be in 
the lead for successful treatment, and that it 
should not be abandoned because of the occa- 
sional side effects reported, i. e., aggravation of 
psychic abnormalities and liver damage. This 
drug has not been released for general use, pend- 
ing the results of several series of controlled 
studies. 

Surgical and Physiological Aspects of Psycho- 
motor Epilepsy was the subject of the remainder 
of the symposium. 

Dr. Percival Bailey, Chicago, Illinois, traced 
the historical aspects of surgical treatment of 
focal epilepsy, and described the effects of bi- 
lateral anterior temporal extirpations in this dis- 
order. The first operations for this type of focal 
epilepsy were carried out by Dr. Bailey. It was 
stressed that surgical intervention is employed 
as a last resort in patients who have failed to 
respond satisfactorily to drug therapy, and only 
if the clinical and EEG findings are definitely 
foeal. 

Dr. John R. Green, Phoenix, Arizona, reported 
on 22 patients who had been operated on during 
the past two years in Phoenix—19 having been 
done as part of the program of the Neuro-surgi- 
eal Unit of the Arizona State Hospital. Electro- 
corticography in psychomotor epilepsy in these 
patients showed spontaneous spike discharges 
from some portion of the anterior 4 em. of the 
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temporal lobe—lateral, inferior, medial or tip. 
Anterior temporal lobectomy is now deemed to 
be the operation of choice. Of 16 patients oper- 
ated during 1948-49, seven have had no reecur- 
rence of attacks, seven have had comparatively 
few attacks, and two are unchanged by the sur- 
gery. A five-year follow-up is necessary to de- 
termine the lasting qualities of this therapy. 
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WOMAN'S AUXILIARY 








CONVENTION REPORT 

The twentieth annual meeting of the Woman's 
\uxiliary to the Arizona Medical Association 
vas held at Hotel Westward Ho, Phoenix, on 
May 1, 2 and 3. On Sunday morning, April 30, 
he Auxiliary president, Mrs. Charles E. Starns, 
ind the president-elect, Mrs. Benjamin Herz- 
erg, met with the Council of the Association 
ind on Monday morning Mrs. Starns reported 
to the House of Delegates on the Auxiliary’s 
vork during the year in the field of Publie Re- 
ations, emphasizing the fact that the traditional 
pattern of Auxiliary activities was no longer 
adequate and briefly outlining the character 
and seope of the work that had been carried on 
to help establish a better understanding and 
greater appreciation of American Medicine and 
the services and achievements of our doctors. 

At ten o’clock on Tuesday morning, Mrs. 
Starns called to order the first general session. 
Following the invocation by the Rev. J. K. Story 
of Morningside Presbyterian Church of Phoenix, 
words of weleome by Mrs. Carlos C. Craig, and 
a response by Mrs. V. A. Smelker, there were 
reports of the Executive Board, the State Offi- 
cers, and the Chairmen of the standing commit- 
tees. 

The Student Nurse Fund, provision for the 
establishment of which was voted at the Con- 
vention a year ago, has now sufficient money to 
make interest-free loans to two young women to 
finance a nurse-training course at any of the 
hospitals in the state which offer these training 
facilities. Screening of applications and the 
selection of recipients of the loans are being done 
by the Loan Committee on nine members, of 
which Mrs. Carlos C. Craig of Phoenix is chair- 
men. 

A report from the president of each of the 
county auxiliaries was presented. Each auxili- 
ary had participated in extensive philanthropic 
projects, had emphasized member-education in 
current trends of thinking and actions with the 
resulting problems created, had outstandingly 
engaged as an organization in service activities 
in the respective communities, and had arranged 
for a Health Day program to which the public 
was invited. For the meetings held in Phoenix 


and Tucson, the State Public Relations chair- 
man arranged for Dr. Ralph Gambell, a former 
English doctor now preparing for citizenship 
and active practice of medicine in the United 
States, to be the guest speaker. The Arizona 
Medical Association provided speakers for the 
other Health Day programs. 

At the luncheon honoring the past-presidents 
there was a brief musical program and an ad- 
dress by Mrs. Jesse D. Hamer, past National 
President and currently National Historian of 
the Auxiliary. Mrs. Hamer prefaced her address 
with a brief history of the Auxiliary and then 
presented an account of some of the outstanding 
work in which the Auxiliary has been engaged 
in recent months. She emphasized the need for 
each Auxiliary member to recognize her indi- 
vidual responsibility in the education program 
and to participate enthusiastically in the carry- 
ing out of pertinent projects and plans, explain- 
ing that now, as never before, the Auxiliary has 
tasks in which it must not fail—tasks which 
must be planned judiciously and executed diplo- 
matically—tasks which cannot be done by a few 
who are officers or leaders, but which require 
serious study and diligent fulfillment on the 
part of every doctor’s wife. Thirteen honor- 
guests were present. They were: Mesdames C. 
A. Thomas, Joseph M. Greer, James M. Meason, 
Charles E. Patterson, V. G. Presson, B. B. Ed- 
wards, Jesse D. Hamer, Edward M. Hayden, 
James H. Allen, Paul H. Case, Hervey 8S. Faris, 
Harry T. Southworth, and Thomas H. Bate, Jr. 

At the Wednesday 
greetings by Mrs. Kar! S. Harris, and Memorial 
services conducted by Mrs. James R. Moore, Mrs. 
Thomas A. Hartgraves, State Commander of the 
Arizona Division of the American Cancer Soci- 
ety, spoke on the work and plans of the Cancer 
Society in our state. She closed her address with 


morning session, after 


an account of the educational conference con- 
ducted by the Society in Phoenix this year and 
a special urge to each county auxiliary to in- 
clude in its next year’s plans a program designed 
to bring to the people in its community vital in- 
formation relative to the detection of the pres- 
ence of cancer at an early enough time that 
treatment may be effective. 
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To give recognition to the Members-at-Large 
ind the very essential public relations work that 
s theirs in the counties in which auxiliaries have 
10t been organized, the Members-at-Large pres- 
nt were introduced and a general discussion 
ield on the means by which a closer fellowship 
night be established between members-at-large 
ind the members of organized county auxiliaries. 


Mrs. Joseph M. Greer, a member of the Child 
‘olony Board, reported on the progress being 
nade on the physical plant of the institution 
iow under construction near Coolidge. 


A Public Relations Forum was included in 
he Convention program to make the Auxiliary 
nembers more alert to the fact that our work 
must harmonize with the Association’s program 
f we are to utilize to best advantage our latent 
possibilities as a ‘‘helper unit’’ of that organi- 
vation. It seemed definitely necessary that the 
\ssociation give expression to what it believed 
the Auxiliary could do during the year ahead 
that- would prove most beneficial to the overall 
program of Medical Public Relations. 


The moderator for the Forum was Mrs. Louis 
Hirsch and Dr. Marriner W. Merrill, the As- 
sociation’s Publie Relations Chairman, was the 
speaker. Dr. Merrill reviewed the public rela- 
tions work of the Association in former years 
as contrasted to the changed and increased pro- 
gram which conditions now make necessary and 
outlined ways by which the Auxiliary could ef- 
fectively coordinate its activities in this field 
with the work being planned and executed by the 
Association. 

The importance of liaison between the Auxili- 
ary and the Medical Associations and Societies 
was established from the reports on the Regional 
and National levels that the most outstanding 
publie relations accomplishments had been in 
those states in which there had been full coopera- 
tion of the Auxiliary and the parent organiza- 
tion in the basic planning of the projects. Dr. 
Merrill not only assured the Auxiliary of the 
cooperation of his Committee and the Central 
office in Phoenix but indicated that opportunity 
would be given for the Association and Auxili- 
ary to plan together special projects for the dis- 
semination of general health knowledge and for 
the imparting to the publie of factual informa- 
tion relative to currently proposed legislations 
and the ultimate results which could be expect- 
ei should they be enacted, 
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He urged the County Auxiliaries to avail 
themselves of the assistance of their Medical So- 
ciety’s Auxiliary Advisory Committee in plan- 
ning and executing their program of action for 
the coming year, to keep up-to-date both the 
eross-files on members’ positions in local organ- 
izations and the files concerning key lay people 
of the community, and to further in every pos- 
sible way the building up of their organization 
into an integrated unit which can be better able 
to function as a public relations foree whenever 
an appropriate occasion arises. 

Mrs. James H. Allen prepared and submitted 
for adoption the courtesy resolutions. 

The following officers, elected to serve during 
1950-1951, installed by Mrs. Harry T. 
Southworth : 

Ie ~...Mrs. Benjamin Herzberg 
President-Elect -............ Mrs. Royal W. Rudolph 
First Vice-President —.............. Mrs. D. L. Secrist 


were 


Seeond Vice-President.....Mrs. George S. Enfield 


Recording Secretary ................ Mrs. Alvin Kirmse 
Catia tr ab ai Mrs. Brick P. Storts 

Special guests at the final luncheon were rep- 
resentatives of the Medical Association: - Drs. 
Robert E. Hastings, Robert S. Flinn, Frank J. 
Milloy, Preston Tf. 
Merrill. Mrs. Herzberg, the new 
briefly spoke of the Auxiliary’s aims for the 
year ahead, urged the fullest assistance in Auxili- 
ary work from the members, and presented tho-e 
who had been selected for appointment on the 
Executive Board. 


Brown, and Marriner W. 
president, 


Respectfully submitted, 
Mrs. Charles Starns, 
Tueson 


S sayine>” 
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